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A Christmas Wish 


THE world approaches Christmas Day this 
year with intricately mingled feelings. During 
the past few years, we approached Christmas 
uncertain of victory but certain of the righteous- 
ness of our cause. This year we approach 
Christmas certain of victory but uncertain of the 
righteousness of our cause. What will triumph? 
The cry of the pagan world was “Might makes 
right”; the cry of the Christian world is “Right 
makes might.” It is little short of a cause for 
desperation that despite the bloodshed and the 
tears and the tragedy of broken lives and 
crushed hearts, we should be approaching 
Christmas with the fear that perhaps our 
sacrifices have been in vain. 


THE Bishops of the United States have 
found it necessary to warn us that might does 
not make right, that Christ’s teaching and 
Christ’s charity and the example of Christ’s life 


and death must prevail if the victory of armed 
might is to be a real victory of peace. The Vicar 
of Christ Himself has pleaded for peace to all 
men, victor and vanquished, victims and con- 
queror, for a universal charity embracing the 
whole world to which Christ came to bring His 
Peace. 


AND almost while the Christmas bells peal 
forth their message, there comes the news of 
civil strife in liberated lands, the news of a 
deserted and betrayed victim of the war by 
those who claimed to rise in its defense, the 
news that those who swore loyalty to each other 
and to a common cause are falling apart in the 
clamors for their self-interest. Even before a 
peace conference, the passions of the victors are 
mounting higher and higher in their efforts to 
out-rise those of their fellow conquerors. 


IS Christ to be completely forgotten? Is the 
meekness of the Christ-Child and the message 
of Christmas night and the sweetness of Mary 
and the lowliness of Joseph and the song of the 
angels and the joy of the shepherds, is all this 
to remain nonsignificant in a selfish world in 
that very moment when we need all this the 
most? Is there no place where the peace, sweet- 
ness, joy of the Christ can prevail? 
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THE hospital of all places, next only to the 
Church with its Tabernacle, should be the haven 
of peace. As in the Tabernacle, there is Christ’s 
Real Presence, so in the sickroom, there is 
Christ’s mystical presence in the person of the 
patient. Here, if anywhere, there is no place for 
hatred and selfishness and avarice and greed 
and harshness and disrespect. There is place 
only for all that the Christ-Child of Bethlehem 
brought us in His Birth, joy and meekness, self- 
sacrifice and obedience, tenderness and love. As 
before the Tabernacle, so in the sickroom, the 
patient is neither friend nor foe, neither white 
nor black, neither saint nor sinner. He is a 
human being, one of the myriads who share 
equally the blessings of the Christ-Child’s hands 
and the love of the Christ-Child’s heart, just as 
they share equally in the salvation of His saving 
blood and in the eternity of His blissful heaven. 


NOWHERE in the world can there be found 
men and women whose comprehensive charity 
is more all-embracing than that of the hospital 
worker, lay person or nun or priest. Habitually 
and as a day by day, yes, a minute by minute 
service, the hospital worker must disregard the 
trivial trappings that surround the patient, and, 
with faith, penetrate the deceit of externals to 
find the essentials of reality in the patient. Is 
there any other vocation that makes such de- 
mands to a higher degree? 


AND for the Catholic hospital Sister or 
Brother that demand is accentuated by a vow, 
to live and die for Christ and Him alone. The 
Christ-Child of Bethlehem is the supreme ever- 
present reality. May He bless each of those who 
see Him and love Him and serve Him in each 
of the patients. May He bring to each of these 
in return, the peace He brought to the shepherds, 
the ecstasy He brought to Joseph, the bliss He 
brought to Mary. For the nun, not even “Right 
makes might” but “Love makes peace.” And 
love, the love of Christ, can never be deceived 
nor can it go astray. The love we give the 
Christ-Child is the love of eternity, eternal peace 
and bliss. A most happy Christmas to every 
worker and patient in our hospitals, and all the 
blessings of the Christ-Child.— A.M.S., S.J. 
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The Catholic Hospital Association’s Postwar 
Planning Conference on Nursing Education 


WITH an emphatic restatement of principles long accepted 
in the conduct of Catholic schools of nursing that the 
Catholic Religion must be all-pervasive in our Catholic 
schools, that nursing must remain essentially and intrinsically 
a personal service to the patient, and that the schools of 
nursing must ever be mindful of the implications of that 
personal service, the postwar planning Conference on Nurs- 
ing Education of the Catholic Hospital Association closed 
its three-weeks’ session on December 5, 1944, at the Convent 
of St. Mary of the Angels, St. Louis, Missouri. The Con- 
ference began its work on November 14, 1944. It held two 
or three, two-hour sessions each day, and made an effort to 
survey in its deliberations all the chief areas in the broad 
field of nursing education. 


Origin of the Conference 


The Conference originated in response to the request of 
the Catholic schools of nursing of Canada that the Evaluation 
Program of the Association should be extended to the Cana- 
dian Catholic schools of nursing. The suggestion could not, 
thus far, be carried out, since several obstacles presented 
themselves year after year. During the last Convention, 
however, the officers of the Catholic Hospital Association 
pledged to the Sisters of Canada the early inauguration of 
the Evaluation Program. When this was determined, it be- 
came evident that a Conference dealing with the extension 
of the Evaluation Program to Canada might offer a welcome 
opportunity to review the entire project of the Catholic 
Hospital Association in school evaluation, and might prove 
a specially valuable occasion for developing the Association’s 
postwar plans in this field of its endeavor. Accordingly, a Con- 
ference was called with three purposes in view: (1) The 
extension of the Evaluation Program to the Canadian Cath- 
olic schools of nursing; (2) The re-survey of the accomplish- 
ments and the procedures of the Evaluation Program of 
our Association; and (3) The development of plans in nursing 
education for the postwar period. 

In accordance with this three-fold purpose the following 
Councils and Committees of the Association were invited 
to attend: (1) the Council on Nursing Education for the 
United States; (2) the Council on Nursing Education for 
Canada; (3) the Committee of Examiners of the Catholic 
Schools of Nursing of the United States; (4) a new Com- 
mittee of Examiners of the Catholic Schools of Nursing of 
Canada; (5) the Committee on Institutional Counseling; and 
(6) the group of Consultants, representing the Executive 
Board of the Catholic Hospital Association and the Council 
on Hospital Administration. 

The following Sisters, twenty-nine in number, representing 
these various Committees were in attendance during all or 
a greater part of the Conference: 


Council on Nursing Education for Canada 
Sister Madeleine of Jesus, s.g.c., R.N., B.S., Chairman 
Ottawa General Hospital, Ottawa, Ontario 
Sister St. Albert, R.N., Secretary 
St. Michael’s School of Nursing, Toronto, Ontario 


Sister Beatrice, R.N. 
St. Joseph of Nursing, Glace Bay, Nova Scotia 


Committee of Examiners of Canada 


Sister M. Ruth, R.N., BS. 
St. Joseph’s Hospital, London, Ontario 
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Alphonse M. Schwitalla, S.J. 
. 


Sister M. of Calvary, R.N., M.S. 
St. Martha’s Hospital, Antigonish, Nova Scotia 
Sister M. Kathleen, R.N., B.S. 
St. Michael’s Hospital, Toronto, Ontario 
Sister Jeanne Mandin 
St. Paul’s Hospital, Saskatoon, Saskatchewan 
Sister Bujold, R.H., R.N., B.S. 
Hotel Dieu of St. Joseph, Campbellton, New Brunswick 


Council on Nursing Education for the United States 

Sister M. Henrietta, S.S.M., R.N., A.M., Chairman 

St. Louis University School of Nursing, St, Louis, Missouri 
Sister M. Ruth, S.S.J., R.N., MS. 

Wheeling Hospital, Wheeling, West Virginia 
Sister M. Agnes, O.S.F., R.N., A.B. 

St. Joseph’s College of Nursing, San Francisco, California 
Sister M. Vitalis, P.H.J.C., R.N., BS. 

St. Mary’s Mercy Hospital School of Nursing, Gary, Indiana 


Committee of Examiners of the United States 

Sister Agnes Miriam, S.C.N., R.N., M.S. 

St. Joseph’s Infirmary School of Nursing, Louisville, Kentucky 
Sister M. Berno Flint, O.S.B., R.N., B.S. 

St. Cloud’s School of Nursing, St. Cloud, Minnesota 
Sister M. Euphrasia, O.S.F., R.N., BS. 

St. Agnes Hospital, Philadelphia, Pennsylvania 
Sister M. Geraldine, S.S.M., R.N., M.S. 

St. Louis University School of Nursing, St. Louis, Missouri 
Sister M. Kevin, R.S.M., R.N., M.A. 

Creighton University School of Nursing, Omaha, Nebraska 
Sister M. Louis, O.S.F., R.N., M.S. 

St. Anthony’s Hospital, Denver, Colorado 
Sister Ricardo, R.N., M.A. 

Mercy Hospital, Buffalo, New York 


Committee on Institutional Counseling 

Sister Helen Jarrell, R.H., R.N., A.M., Chairman 

Loyola University School of “Nursing, Chicago, Illinois 
Sister M. Conchessa, C.S.J., R.N., M.A. 

St. Mary’s Hospital, Minneapolis, Minnesota 
Sister M Dolores, C.S.J., R.N., B.S. 

Sacred Heart Hospital, Eugene, Oregon 
Sister M. Gratiana, R.N., B.S. ; 

St. John’s School of Nursing, Tulsa, Oklahoma 
Sister M. Joseph, R.S.M., R.N., BS. 

St. Joseph’s Hospital, Savannah, Georgia 


Council on Hospital Administration 
Reverend Mother M. Patricia, Secretary 
Sacred Heart Convent, Edmonton, Alberta, Canada 
Reverend Mother M. Concordia, $.S.M., D.Sc. 
St. Mary of the Angels Convent, St. Louis, Missouri 


Executive Board 
Sister Frances Clare, C.S.A. 
St. Anthony’s Hospital, Hays, Kansas 
Mother Rose 
St. Mary’s Convent, Pittsburgh, Pennsylvania 
Mother M. Irene, S.S.M. 
St. Mary of the Angels Convent, St. Louis, Missouri 


Daily Schedule 


Each day the Conference met from 9:00 to 11:00 o’clock 
in the morning and from 2:00 to 4:00 o’clock in the after- 
noon. On most of the days of the period, a third session 
was held from 7:00 to 9:00 o’clock in the evening. It had 
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been the intention to restrict the morning session to a con- 
sideration of principles and policies, the afternoon session to 
a discussion of procedures in evaluation, and the evening 
session to planning activities in the fields of nursing educa- 
tion. This plan was adhered to with more or less strictness. 
Frequent departures from it, however, took place when a 
discussion of particular importance was carried over from 
one session on to the next. 


A Visitor — Miss Mary E. Switzer 
By reason of the desire of the Conference to deal with 
many phases of the questions under discussion in a thor- 
oughly up-to-the minute and realistic manner, it was thought 
well to invite to the Conference as a visitor, Miss Mary E. 
Switzer, Assistant to the Administrator, Federal Security 
Agency. Miss Switzer had endeared herself te the Sisters 


during the Twenty-ninth Annual Convention in St. Louis, in 
May, 1944, particularly by her masterful paper on “The 
Preparation of the Sisterhoods to Meet the Hospital Problems 
of the Future.” She had shown an understanding of the 
problems of the Catholic schools of nursing and the problems 
of the Sisterhoods conducting the schools, and had placed 
the rich results of her experiences and of her breadth of 
view at the disposal of the Convention. A desire was ex- 
pressed, therefore, that she participate at least for a few 
days in the deliberations of this Conference. Accordingly, 
she spent three days, November 26 to 28, with the Sisters, 
and assisted greatly in focusing attention upon present-day 
controversies in the various fields with which the Conference 
had undertaken to deal. Her visit proved all too short, but 
served as a powerful stimulus in advancing the problems 
of the Conference to a solution. 


I. The Objectives of Nursing 


It was agreed at the very outset of the three-weeks’ session 
that a re-evaluation of the objectives of the profession of 
nursing was a primary requirement not only for the ulterior 
purposes of this meeting, but also for any postwar planning 
for nursing in the future which our Association might wish 
to undertake. Two fundamental problems were formulated 
for discussion under the general heading of nursing objectives: 
First, the meaning of the phrase “Nursing as the Exercise of 
the Virtue of Religion”; and, secondly, the meaning of the 
phrase, “Nursing as a Personal Service.” 


Religion and Nursing 

Traditionally, it becomes apparent from the history of the 
great Religious Nursing Orders that nursing was regarded 
as a religious activity. Nursing, as understood in the days 
of Faith, implied not only a dynamic motivation derived from 
Faith, but also positive teachings and attitudes on disease, 
on the patient, on the dignity of self-sacrifice in the service 
of others, on the operations of Divine Grace during periods 


of illness, on the principles of sanctification of self and the 
sanctification of others through acts of the various virtues. 
The phrase, therefore, that nursing is the exercise of the 
virtue of Religion has, historically, a fullness of- meaning 
which can be appreciated only in the light of an extensive 
understanding of the lives of those Saints and illustrious 
personages in the history of the Church who have given 
themselves to the care of the sick and who have through 
such care achieved their own greatness. From an analytic 
point of view, both dogmatic and moral theology afford 
countless starting points for the development of religious 
theory pertinent to a comprehensive definition of nursing 
objectives. 

At the present time it becomes increasingly difficult to 
utilize the wealth of religious tradition and the resources of 
the Catholic Religion particularly in the every day life of 
the school of nursing and of the nurse as well as in the 
details of the curriculum and other features of the school’s 
educational program. Pressures from without have curtailed 
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the freedoms within. Perhaps, nowhere has acceleration 
demanded more significant and, perhaps, more unfortunate 
sacrifices than in the area of religious instruction and reli- 
gious motivation, since it is constantly more difficult to 
provide for the necessary leisurely approach, through group 
direction and individualized direction for complete utilization 
by both the school and by the individual student nurse of 
the resources which are so abundantly at hand but which 
are all too easily set aside and ignored, without, seemingly, 
affecting seriously and adversely the educational activity of 
the institution. In further analysis of the place of religion in 
nursing and, therefore, in nursing education, discussion cen- 
tered for a time upon the positive religious content of the 
nursing curriculum in a Catholic school of nursing Instruction 
im such matters as the knowledge of religious beliefs requisite 
for a true conversion to God, the reception of the Sacraments, 
the disciplinary requirements of the Church, these and related 
matters must be given ample consideration in a Catholic 
school of nursing. 

Finally, it was pointed out that religious teaching is in- 
dispensable for the student nurse to assist her in developing 
a truly Catholic philosophy of life in relation both to herself 
and to her professional duties. That Catholic philosophy, 
however, must be the outgrowth of the Faith, and, though 
rigorously reasoned and logically convincing, it must still 
rest upon adherence to a supernatural revelation without 
which supernatural religion is unthinkable. 


Statement of Policy 


With reference to these great topics which are of such 
commanding importance, the Conference adopted a state- 
ment of principles and policies. The intention in the formula- 
tion of this statement is not the formulation of an all- 
comprehensive statement adequate for all conceivable occa- 
sions, as a definition of “The Place of Catholicism in Nursing,” 
but rather the formulation of attitudes upon those phases 
of the question which for one reason or another at the 
present time seemed to the members of the Conference 
to demand special emphasis. With reference to some of the 
elements of the statement, it might well be said that they 
are intended to define the Catholic hospital’s position on 
controversial issues. The statement dealing with “Religion and 
Nursing” reads as follows: 


“(1) The Joint Conference on Nursing Education of 
the Catholic Hospital Association of the United States 
and Canada re-commits itself to the principle that the 
Catholic Religion is an essential, all-pervasive, and 
dynamic element in the Catholic School of Nursing, 
influencing every phase of the organization, the ad- 
ministration, and the activity of the school. 

“(2) This principle deserves the utmost emphasis 
because this Conference regards nursing essentially as 
a personal service to the patient, a service which is, 
therefore influenced, inspired, and motivated by all 
the considerations with which the Catholic Religion has 
surrounded the individual human being in his present 
dignity and his future destiny and with which the 
Catholic Religion has ennobled and supernaturalized 
the service rendered by one human being to another. 

“(3) This Conference, therefore, will view with 
serious concern the controversies which, by reason 
of professional pressures due to the war, are apt to 
arise concerning the functions of the nurse. According 
to the concept of our Religion, all services rendered 
by the nurse to the patient are rendered ultimately be- 
cause of the patient’s supernatural dignity and destiny. 

“(4) For all of the reasons given above, this Con- 
ference has adopted as its basic principle the statement 
contained in the Foreword to the ‘Manual for the 


328 


Guidance of the Sister Examiners,’ (1938) which reads 
as follows: 


‘A Catholic School of Nursing presents features 
which are relatively difficult of understanding or 
interpretation except in the light of a Catholic phi- 
losophy of life, a Catholic philosophy of education, 
and a Catholic philosophy of social action. But even 
a philosophy is not enough for the understanding 
of a Catholic School of Nursing, unless that Catholic 
philosophy is the outgrowth of that Faith, that moral 
practice, and that religious motivation without which 
a Catholic School of Nursing as such would have 
little, if any reason for existence.’ ” 


Nursing as a Personal Service 

The Conference’s survey of the numerous activities of 
the nurse of today ranging as those activities do, from the 
intimate nurse-to-patient relationship, “private-duty,  so- 
called,” to the very comprehensive duties of nurses in im- 
portant administrative positions, lead the Conference to the 
determination to emphasize nursing as “a personal service 
to the patient.” It was said that this personal service is, 
essentially and intrinsically, nursing, despite all influences 
and viewpoints to the contrary and no matter what demands 
for progressive education in the sciences and arts, the profes- 
sional character of the nurse may make upon her. The 
Conference regarded such processes as “the fractionation, 
the routinization, or the mechanization of nursing, as de- 
structive of the very profession of nursing.” The statement 
drafted upon this point reads as follows: 


“This Conference, recognizing fully the implications 
of the professional character of the nurse and the con- 
sequent need of her progressive education in the sci- 
ences and the arts, and despite all influences and view- 
points to the contrary, declares that nursing must 
remain essentially and intrinsically a personal service 
to the patient; hence, this Conference regards as 
dangerous to and even destructive of the profession of 
nursing, any procedures or policies which tend to the 
fractionation, the routinization, or the mechanization 
of nursing.” 


This emphasis upon the personal service to the patient 
must not be taken as de-emphasizing the professional char- 
acter of nursing for the Conference also stated, 


“This Conference endorses and supports any effort 
which will intensify and enrich the content of the 
nurse’s preparation to fit her to perform the personal 
service which she will be expected to render under the 
stimulation of elevated professional ideals.” 


Following out this thinking, nursing as a profession con- 
sists essentially of a personal service rendered by an inten- 
sively and richly prepared individual who can skillfully and 
scientifically render this service and who is actuated primarily 
by “motives of idealism, love of neighbor, religion, and, 
especially, supernatural charity.” Needless to say, economic 
or vocational considerations cannot be overlooked by the 
nurse nor by the student nurse; her prime interest, however, 
being the rendering of her personal service to the patient. 


“This personal service must be skillfully and sci- 
entifically rendered and must be actuated primarily by 
motives of idealism, love of neighbor, religion, and, 
especially, supernatural charity, and, only secondarily, 
by economic or vocational considerations.” 


The Conference thought it wise to make these declarations, 
since it expressed the view that there have been occurrences 
in the field of nursing and nursing education “which have 
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tended to substitute for the individualized. care of the 
patient ether objectives less worthy of the nursing profession.” 


Specialization in Nursing 

The Conference faced with considerable sincerity and 
courage the vexing problem of the realization of the ideal of 
a “personal service to the patient” in the other activities today 
associated with nursing. It recognized that many functions 
must be carried out today in the field of nursing education, 
public health nursing, industrial nursing, and among the 
administrative duties in various nursing services and in the 
fields of nursing education in which the immediate and 
proximate interest is apt to obscure and relegate far into the 
background the primary and essential concept of nursing. 
With reference to all of these, the Conference stated it 
to be its mind “that these functions constitute specialties 
in the general field of nursing” and that all of them demand 
not only solid grounding of the nurse in the basic ideal of 
nursing, but also continued interest in this basic ideal, so 
that progressive specialization should also mean progressive 
intensification in the basic and essential function of nursing. 
The Conference expressed itself as follows: 


“It is the mind of this Conference that these functions 
constitute specialties in the general field of nursing. 
Each of these specialties demands the solid grounding 
of the nurse in the basic ideal of nursing, namely, the 
care of the individualized patient. Lest, therefore, in 
the development of the nurse specialist the basic con- 
cept of nursing be ignored or obscured, this Conference 
must demand the inclusion of further education in this 
element in all specialized programs. In this way, the 


basic concept of nursing will be carried over into the 
fields of specialization.” 


It is recognized that the proper balance between the basic 
concepts and specialization are hard to maintain. The diffi- 
culty arises from the fact that some of the specialties in the 
nursing field demand preparation in other fields than merely 
nursing. Nursing education should demand preparation in 
both nursing and in the field of teaching; and public health 
nursing, to give a further example, should demand preparation 
not only in nursing but also in the fields of public adminis- 
tration and social service, but for the future of nursing it is 
essential that educational standards as implied in these view- 
points should be achieved and maintained. On this point, 
the Conference expressed itself as follows: 


“It is recognized that the fields of specialization 
demand specialized preparation. This Conference, 
therefore, desires to endorse and to stimulate the 
efforts which tend to demand more extended knowledge 
and more deepened responsibility of the nurse specialist. 
This viewpoint is intended to discourage too early and 
too facile specialization in the fields of nursing. Each 
of the fields of specialization demands more than 
general basic education in nursing. Thus nursing edu- 
cation, for example, implies not only the intellectual 
and moral content of the profession of nursing but also 
the intellectual and moral content of the profession of 
teaching. Public health nursing demands, in addition 
to the general requirements of the nursing profession, 
an understanding of the fields of public administration 
and social service, and so on for the other specialties 
in this profession.” 


II. Nursing Education and the Schools of Nursing 


Conformably with the viewpoint which considers any but 
the personal service to the patient as secondary, though, of 
course, extremely important, functions of the profession of 
nursing, the Conference committed itself to the statement 
that schools of nursing must all interest themselves in some 
way or another in the basic development of the nurse. 


“This Conference desires to re-state the conviction 
that for the development of the nurse as here under- 
stood, both the collegiate and the hospital schools of 
nursing should be eminently fitted, the hospital schools 
more particularly for the basic development of the 
nurse and the collegiate schools not only for the basic, 
but more particularly for the further development of 
the nurse specialist.” 


Needless to say, that even though all the schools of nurs- 
ing should have this basic element in common, certain schools, 
namely, those associated with colleges and universities, should 
regard it as their special function to develop nurse educators 
and specialists, not, however, without emphasizing in their 
educational program the clinical nursing content in each of 
the specialties. The Conference, therefore, warned against the 
organization of .schools of nursing education, so-called, 
which are developed in areas where access to clinical facili- 
ties is difficult to obtain or where even if the facilities exist 
they may not be easily available or professionally recognized. 
It is difficult to see how institutional concern for the care 
of the individualized patient can be promoted merely through 
classroom methods. It does not follow from this statement 
that the proximity of educational curricula in the specialized 
fields of nursing to clinical facilities guarantees the develop- 
ment of the basic interest of the nurse. The pertinent pro- 
nouncements of the Conference read as follows: 
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“For the advancement of the profession of nursing, 
this Conference would favor the progressive delega- 
tion to the collegiate and university schools of the 
responsibility for the formation of nurse educators and 
other nurse specialists; urging upon the colleges and 
universities, however, the imperative necessity of effec- 
tively emphasizing the clinical nursing content in the 
development of such specialties as supervision, nursing 
school administration, the teaching of nursing subjects, 
and many others. 

“The colleges and universities can emphasize the 
clinical content if they utilize the facilities afforded 
by the hospitals because according to reports, there 
have been developed schools of nursing education which 
have not succeeded in securing superior, intimate, easily 
available, and professionally recognized hospital facili- 
ties for utilization in their teaching program and which, 
therefore, are said to have lost sight of the basic interest 
of the nurse, namely, concern for the individualized 
patient.” 


No less forcefully did the Conference express itself on 
the educational requirements of the nurse of the future. It 
is clear that the Conference desired to emphasize more and 
more the place and purpose of the hospital school; that is, 
of the school of nursing attached to a hospital; but such 
schools demand the application of the utmost educational 
wisdom lest through emphasis upon the clinical aspects of 
nursing stress should be diminished or lost on the edu- 
cational developments. The Conference thought it wise, there- 
fore, to issue the following warning: 


“This Conference is of the opinion that progressively 
higher formal education requirements should be de- 
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manded as the progress of the time permits, not only of 
the nursing specialist but also of the nurse. Two 
tendencies already in operation are viewed by this 
Conference as potentially dangerous to the professional 
character of nursing; the first, the tendency to shorten 
the period of education of the student nurse, and the 
second, to fractionate the functions of the nurse and to 
assign the fragmented functions to others.” 


The two tendencies to which reference is here made, in 
the mind of the Conference inperil the future of nursing 
as a profession, the first by demanding less and less formal 
educational preparation of the nurse and the second by 
tending to deprive the student nurse and later of the nurse 
herself of that primary requirement, concern for the patient. 
An accelerated curriculum may be tolerated for the period 


The discussion of the objectives of nursing and nursing 
education led naturally at many points into an expression 
of opinion on the present policies of the Cadet Nurse Corps. 
It was recognized that the present emergency program 
challenged many of the traditional viewpoints concerning 
nursing and nursing education and that it had been necessary, 
again by reason of the emergency, to introduce into our 
present school programs many features which could not well 
be regarded in a more leisurely peace-time program. It was 
granted that the program of the Corps had a tendency toward 
additional superficiality, over-simplification of nursing prac- 
tice, precipitate procedures which disregarded individual 
development and perhaps too, other equally undesirable trends. 
On the other hand, it was recognized with equal sincerity that 
these undesirable features were not necessarily inherent in 
the program and that where such trends developed to a 
noteworthy extent, that development may have been due to 
a lack of understanding or capacity on the part ef the 
school administrator to meet the changing conditions. It 
cannot but be admitted that the circumstances surrounding 
our schools of nursing today are quite different from those 
which surrounded them only five years ago. A resourceful 
and conscientious leader can devise policies and practices 
which will permit the fullest educational utilization even of 
adverse circumstances. 

The Conference was of the opinion that the Catholic 
schools of nursing have participated wholeheartedly and 
enthusiastically in the pursuit of the purposes for which the 
Cadet Corps was established. Furthermore, it expressed its 
thanks on behalf of the Catholic schools of nursing to Mrs. 
Frances Bolton, to Dr. Thomas Parran, Surgeon General of 
the United States Public Health Service, to Miss Lucile 
Petry and the Division of Nurse Education, for the 
benefits which not only the country as a whole and the 
various arms of the fighting forces but also the hospitals 
and the schools of nursing of the country have received from 
the establishment of the Cadet Corps. 

Thirdly, the Conference discussed many of the particular 
elements of the entire program but voted to express itself 
in a word of caution concerning certain large features of 
the program rather than commit itself to final judgment on 
many of the details. Accordingly, the Conference expressed 
its confidence in the nursing leaders who are at present 
working with the Division of Nurse Education regarding the 
frequently published requirements of nurses who are needed 
in various important areas. The Conference showed 
that the figures expressive of the needs for nurses must 
necessarily vary almost from week to week. The Conference 
also advised the Catholic schools to utilize “the present 
comparative freedom of the students of our schools, from 
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of wartime emergency but can scarcely be accepted as a 
pattern for the future development of the nurse. The chief 
reason is assigned by the Conference to be the growing com- 
plication of therapeutic procedures and the enlargement of 
the social and health aspects of nursing with the consequent 
and inevitable extension of the field of creative or develop- 
mental medicine. The extension of nursing must keep pace 
with the extension of the field of developmental medicine. 
It is important, therefore, that the nurse should maintain her 
interest in the whole patient and any breaking up of her 
functions, therefore, must be viewed with considerable alarm. 
Policies governing the relationship between student nurse 
and nurse aides must be characterized by sound educational 
approaches. They must not be developed merely as practical 
solutions of a practical difficulty arising from shortages in 
manpower or nurse power. 











financial worries due to the benefits derived from the 
Cadet Corps, for inculcating in the students an understanding 
of personal economics and thus developing desirable attitudes 
toward the use and abuse of money.” On the other hand, the 
Conference was also concerned regarding the possible con- 
tinuance into the postwar period of some of the procedures 
embodied in the Cadet Nurse Corps program. For this reason, 
the Conference advised the Catholic Hospital Association 
that if any of a number of public policies with reference 
to the schools of nursing is advocated, the Council on Nursing 
Education for the United States should be asked to make 
a careful study of such a question for the purpose of 
advising the Executive Board of a desirable attitude. Among 
such questions, or any of their implied or related problems, 
are the following, though this list of problems was not 
regarded as inclusive of all the problems: The appropriation 
of federal funds for nursing education; eligibility for re- 
ceiving federal funds as determined by “standards” formu- 
lated by a governmental agency; the effect on the students 
and the schools of a separation of the senior cadet period 
from the remainder of the student’s experience; the extent 
of governmental control in the present procedures of the 
Corps; the content and duration of the curriculum; the 
costs of nursing education; and, the granting of stipends to 
students. If these features of present-day nursing education 
are to be continued in the postwar period, the Catholic Hos- 
pital Association would claim the right to re-evaluate these 
features before adopting an attitude of approval or dis- 
approval. It was recognized that these features are desirable 
from some points of view and undesirable from some others, 
whether the desirable aspects outweigh the undesirable ones 
in each case, is a matter which clearly must be left to further 
study. It was thought, however, that during the present period, 
much valuable experience is being accumulated in dealing 
with policies and programs involving the issues enumerated. 
This experience will be most serviceable in the future if and 
when the adoption of a final attitude towards such questions is 
required. 

The statement on the Cadet Nurse Corps as prepared by 
the Conference reads as follows: 


“(1) This Conference wishes hereby to record its 
gratification over the fact that according to all avail- 
able reports, the Catholic schools of nursing have 
participated wholeheartedly and enthusiastically in the 
pursuit of the purposes for which the United States 
Cadet Nurse Corps was established, and in the pro- 
cedures which have been devised for the recruitment of 
nurses. 

“(2) This Conference wishes to express its thanks 
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on behalf of the Catholic schools of nursing to Mrs. 
Frances Bolton and to Dr. Thomas Parran, Surgeon 
General of the United States Public Health Service, 
as well as to Miss Lucile Petry and the Division of 
Nurse Education for the undoubted benefits which 
the Nurse Corps has achieved for the good of the 
country as a whole, for the various arms of the fighting 
forces, for the hospitals of the country and the nursing 
profession, and also for the individual nurse cadet. 
These achievements cannot but merit the’ unstinted 
admiration of anyone who is familiar with what has 
been achieved and the knowledge of these achievements 
makes all the members of this Conference desirous 
of placing credit where this credit is due. 

“(3) With reference to the particular elements of 
the program, this Conference desires to record its 
deliberate judgment as follows: 

“(a) This Conference views with disapproval any 
development of the skepticism manifested in some 
quarters with reference to the figures published by 
the Division of Nurse Education showing the need 
for nurses. These figures are recognized to be diffi- 
cult to obtain. They change from month to month 
and any criticism, therefore, of the use of these 
figures for the fixing of administrative policies must 
be regarded as unjustifiable and arbitrary. 

“(b) This Conference would advise our Catholic 
schools to utilize the present comparative freedom 
of the students of our schools from financial worries 
due to the benefits derived from the Cadet Nurse 
Corps, for the purpose of inculcating in the students 


an understanding of personal economics and of thus 
developing in them through this favorable occasion 
a high-minded attitude toward the use and abuse of 
money. 


“(4) This Conference is somewhat concerned re- 
garding the possible danger of continuing into the 
postwar period some of the procedures embodied in 
the Cadet Nurse Corps program which were introduced 
frankly as emergency procedures but which under 
present-day conditions are apt to become part of a 
permanent organization. This Conference would desire 
further time for study and the formulation of a judg- 
ment if such phases of the Cadet Corps program as the 
following were to be permanently embodied in our 
legal structure: 


“The appropriations to nursing education by the 
federal government; the determination of eligibility 
of schools for allotments as based on standards 
formulated by a governmental agency; the separation 
of the Senior Cadet Period from the remainder 
of the students’ school experience; the influence of 
governmental control of curricular content and ad- 
ministration; the content and duration of the cur- 
riculum; the costs of nursing education; the granting 
of stipends to students. These and other features 
have been accepted as emergency measures. Their 
retention in the postwar period, or even their pos- 
sible development should not take place without a 
most careful re-evaluation of the issues which are 
involved.” 


IV. The Evaluation Program of the Catholic Hospital Association 


The Conference devoted a large part of its time to a 
review of the evaluation program of the Council on Nursing 
Education for the United States. It recommended to the 
Executive Board of the Association, the urgent necessity 
of the immediate and vigorous prosecution of the program, 
since, through this evaluation program, the effectiveness of 
the Catholic schools of nursing can be safeguarded. Experi- 
ence has shown that the Catholic schools of nursing have been 
greatly stimulated to the achievement of higher excellence, 
to the preservation of institutional individuality, and to 
participation in manifold activities through the effect which 
the evaluation program has already had upon our schools. 
The Conference recognized the partial results of the evalua- 
tion program as thus far achieved. Various areas of the 
country have been benefited differentially and some of the 
schools which have already been visited have not as yet 
benefited by a complete report even though the schools 
which have been visited have all been informed whether they 
are acceptable or non-acceptable for inclusion on an approved 
list. 

This recalled the Conference to a re-survey of the purposes 
of the evaluation program. Primarily it was undertaken not 
for the sake of publishing a list of approved schools nor 
for the purpose of accreditation nor for the safeguarding of 
inter-institutional relationships between the Catholic schools, 
and between the Catholic schools and other educational 
agencies, but first and foremost, for the purpose of stimulat- 
ing the intrinsic excellence of the Catholic schools and the 
maintenance of this group of schools as a well recognized 
and differentiated group. In other words, the promotion of 
institutional excellence adequately considered rather than 
accreditation was the primary purpose of the evaluation 
program. 

The Conference thus came face to face with one of 
the criticisms urged against the Association’s efforts in 
school evaluation, namely, the criticism that if more than 
one agency is engaged in the evaluation of schools of nursing, 
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the effective unity in the nursing field in the approval of 
schools of nursing cannot be secured, and, hence, that the 
Council on Nursing Education might advantageously consider 
the ultimate effects of its present policies. Debate upon this 
point was prolonged and spirited. It resulted in the re- 
emphasis of the difference between school evaluation and 
school accreditation. The unity in the nursing field need 
not be impaired no matter how many agencies attempt 
to carry out an evaluating function. Impairment of unity 
results only when and if these various agencies interested in 
evaluation proceed to the next step of putting forth the 
results of their evaluation as a basis for an approval that 
is expected to be taken as more or less official and authentic. 
The Conference maintained that the Catholic Hospital Asso- 
ciation has repeatedly expressed its willingness to cooperate 
with other agencies in the development of a school accredita- 
tion program, though it has insisted that the function of 
evaluation should be maintained as the Association’s preroga- 
tive. 

The Conference also gave extensive attention to evaluative 
processes as based upon “standards” and as based upon the 
determination of the School’s sincerity and competence in 
the effective prosecution of a valid and carefully formulated 
objective. Evaluation of the extent to which a school con- 
forms to “standards” is, of course, a relatively simple and in 
many respects, an easy procedure requiring, it is true, a 
great measure of educational insight, but in the last analysis, 
depending for its validity upon the validity and the reliability 
of the “standards” and the ability of the Examiner to apply 
the measuring stick of the “standards” to a particular 
institution. Evaluation is based upon the determination of the 
school’s sincerity and competence in the effective prosecution 
of a valid and carefully formulated objective. It, however, 
involves not only a judgment on the validity of a school’s 
objective with all that is implied of the school’s individ- 
uality but also demands great insight into countless details, 
many of them classified as intangibles, through which a 
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school’s loyalty to its purposes and its effectiveness in their 
attainment are to be determined. The Conference was of the 
opinion that for the Catholic schools of nursing, the method 
of evaluating the school in terms of the school’s sincerity and 
competence in the achievement of its purposes is particularly 
applicable and should by all means be retained as originally 
planned when the evaluation program was undertaken in 1938. 

It is recognized that for merely administrative purposes, 
such as for example, to determine the eligibility of a school 
for a governmental allocation, evaluation by means of 
“standards” is fully justified. For the purpose of promoting 
the school’s educational excellence, however, evaluation by 
the other method is not only more desirable but in some 
instances, practically necessary. 

This being the case, so the Conference reasoned, the evalu- 
ation of Catholic schools of nursing must be undertaken by 
persons competent to evaluate the Catholic school of nursing 
as a totality and not merely as a professional or educational 
agency. The reason for this emphasis is that the ideals and 
motives of Catholicism pertain to the essence of the Cath- 
olic school of nursing. These ideals and motives are all- 
pervasive and must, therefore, penetrate the educational ac- 
tivities, the professional, the administrative, and all other 
phases of the school’s program. 

The Conference strongly urged the financial support by 
the Association of the Committee on Institutional Counseling 
and urged appeal to this Committee on the part of all the 
schools of nursing which have thus far been visited and in 
which certain less desirable features have been found. Schools 
will thus avail themselves of professional advice and help 
from those from whom they have a full right to receive such 
counsel and assistance. 

Approximately one third of the time of the Conference was 
spent in revising the Manual which had been prepared in 
1938 and which has been in use by the Sister visitors since 
that time. Several significant changes were suggested and 
changes were also discussed in the various techniques of 
school examination. These changes are all to be embodied 
in the next edition of the Manual. They pertain chiefly to 
the evaluation of the school objectives, the curricular content, 
the guidance program of the schools of nursing, the selection 
of faculty members for the school, the administration of 
student discipline, and the utilization of the hospital’s clinical 
facilities for the teaching program. The weight scales for the 
component elements of each of the criteria were also reviewed 
and changes were suggested in a number of them. It was 
abundantly apparent that the Sister Examiners had profited 
greatly by their experience in gaining an insight into the 
procedures of school evaluation. 


Finally, the Conference recognized the debt of nursing 
education to the Catholic Hospital Association for having 


‘placed at the disposal of the schools, the evaluating and 


counseling services, without any expense to the schools 
themselves and without requesting special fees for this 
purpose from the schools. 

The prepared statement of the Conference adopted unani- 
mously by all the Sisters present, reads as follows: 

“(1) This Conference is impressed by the differences 
between school accreditation and school evaluation. 
This Conference recommends to the Executive Board 
of the Catholic Hospital Association the urgent neces- 
sity of the immediate and vigorous prosecution of the 
Association’s evaluation program since through this 
program the purposes and the effectiveness of the 
Catholic school of nursing can be safeguarded. Through 
such an evaluation program the Catholic schools of 
nursing will be stimulated to higher achievements of 
excellence to the preservation of their institutional 
individuality and to their more intimate participation 
in those activities in the pursuit of which nursing has 
always been looked upon in the Catholic Church not 
merely as a work of health service and religious charity 
but also as an exercise of the virtue of Religion. 

“(2) This Conference recognizing the desirability of 
developing effective unity in the nursing field in the 
approval of schools of nursing hereby expresses its 
willingness to cooperate with other agencies in the 
development of the purposes, procedures, and functions 
of school accreditation. 

“(3) This Conference desires to express to the Execu- 
tive Board its endorsement of the work already accom- 
plished through the Evaluation Program, deeming it to 
be of the utmost value in influencing toward betterment 
not only the schools which have already been visited, 
but also the entire Catholic hospital and nursing field. 
It is to be regretted that not all of the schools, nor even 
all of the areas of the country have been equally 
benefited by the program, and that some of the schools 
have thus far failed to receive from the Association a 
complete report of the evaluation of their respective 
schools. It is imperative, therefore, that the efforts of 
the Association should be immediately extended to 
remedy these inequalities. 

“(4) This Conferences wishes to reassert what has 
been repeatedly formulated and approved by the Coun- 
cil on Nursing Education for the United States, that 
while the evaluation of a school can be achieved for 
administrative purposes by the application to the school 
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of so-called ‘standards,’ whether these be based upon 
actual statistical data or upon theoretical corisiderations, 
nevertheless for the purpose which the Council on 
Nursing Education of the Catholic Hospital Association 
has in mind in undertaking its Evaluation Program, 
namely the promotion of school excellence and the 
stimulation toward constantly higher academic en- 
deavors, the evaluation of the school can be secured 
only by the determination of the school’s sincerity and 
competence in the effective prosecution of a valid and 
carefully formulated objective. This is particularly true 
of the Catholic schools in which there must be included 
in the school’s objectives not only the professional and 
educational elements of the school, but pervading all 
these, the even more essential objectives derived from 
the ideals and motives of Catholicism. 

“(5) Since the ideals and motives of Catholicism 
pertain to the essence of the Catholic schools of nurs- 
ing there cannot, therefore, be a separation of the 
Catholic from the other elements which constitute a 
school, neither in the organization of the school, nor in 
the formation of its administrative policies, nor in the 
selection of its faculty, nor in its student administra- 
tion, nor in its relationship to its hospital, nor in its 
relationship to the public, nor in any other element of 
the school. It is imperative, therefore, that the evalua- 
tion of the Catholic schools of nursing be undertaken 
only by such persons as have competence in the evalua- 
tion of the total Catholic school of nursing and not 
merely of its professional and educational elements. 
An evaluation of a Catholic school which attempts to 
evaluate the professional and educational elements 


separately from the religious ones must necessarily be 
regarded as a partial evaluation and must of necessity 
distort the purposes and the effectiveness of a Catholic 
school. 

“(6) This Conference calls the attention of our 
Catholic schools again to the fact that the Evaluation 
Program of this Association was undertaken for the 
purpose of stimulating school excellence. Therefore, 
the phases of school accreditation such as the formation 
and publication of an approved list, and the provisions 
for the interchangeability of school credits with other 
approved schools have been regarded by the Association 
as only a secondary purpose. 

“(7) For the improvement of schools which have 
found it difficult to reach a desirable measure of ex- 
cellence, the Association has established and will con- 
tinue to support its Committee on Institutional Counsel- 
ing and it urges all the schools of nursing which have 
been visited and those which are still to be visited to 
avail themselves of the Counseling Service provided 
through this Committee. 

“(8) This Conference hereby urges the Executive 
Board of the Catholic Hospital Association to continue 
its generous appropriations to the Council on Nursing 
Education for the purposes of school evaluation. This 
Conference recognizes the debt of nursing education 
to the Catholic Hospital Association for having so 
generously: placed at the disposal of the schools its 
evaluating and counseling services without any expense 
to the schools themselves and without requesting fees 
for this purpose from the schools.” 


V. The Catholic Schools of Nursing of Canada 


The Council on Nursing Education for Canada has re- 
peatedly asked that the evaluation program of the Associa- 
tion should be extended as promptly as possible to include 
the Catholic schools of Canada. Since representatives of 
these schools and of the various committees of the Association 
which are concerned with the interests of the Catholic schools 
in Canada had an opportunity during this Conference of 
becoming conversant with both the strengths and the weak- 
nesses of the program, their decision is a particularly valuable 
index to the Association of the value which should be 
placed upon the Association’s efforts in nursing education 
particularly upon the efforts of the Council on Nursing 
Education for the United States. 

The question of extending the program to Canada occupied 
the attention of the Conference in several sessions. It was 
determined that the Council on Nursing Education for 
Canada should request the Executive Board of the Catholic 
Hospital Association to extend the evaluation program to the 
Catholic schools of Canada, if possible, without delay. All 
of the Catholic schools of nursing in Canada are to be 


invited to participate in the evaluation program. A group 
of approximately thirty of the schools is to be selected and 
these thirty schools are to be visited immediately. The 
statistical data which these thirty schools will make available 
and the judgments which the Sister Examiners will pass upon 
these thirty schools will form the base for both the sta- 
tistical and the evaluation pattern maps, to be used in 
the subsequent extension of the program to the remaining 
Catholic schools of Canada. 

In the beginning, the Sister Examiners who have visited 
the Catholic schools of the United States will undertake a 
similar function for the Catholic schools of Canada, each 
of the Sister Examiners of the United States being accom- 
panied by one of the Sister Examiners for Canada. It is 
expected that after the first “round” of such visits, it will 
be unnecessary to have the “visiting- teams” made up of 
Sisters of both United States and Canada. The determina- 
tion thus reached was met with the cordial and enthusiastic 
approval of all those participating in the Conference. 


VI. Comments on the Conference 


This Conference marked perhaps the highest level of 
achievement in the conference activity of the Catholic Hos- 
pital Association. This was brought about to a great extent 
by the fact that the Sisters were in closest possible touch 
with each other throughout the entire period. Through the 
generosity of Reverend Mother Concordia and the Sisters of 
St. Mary, the Conference was held at St. Mary of the Angels 
Motherhouse, where the auditorium was rearranged as a 
conference room and remained at the exclusive disposal of 
the Conference throughout the entire period of three weeks. 
All of the Sisters-in attendance lived and dined in the same 
building. A community spirit was thus produced which aided 
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greatly in securing complete freedom of expression from 
each of the Sister participants and stimulated them to 
continuous thought and discussion. No time was lost in 
carrying over the subject matter of discussion from one 
period to another. The periods of leisure could and were 
used to the best possible advantage. Facilities for supple- 
mentary reading and consultation were of the best. What 
was even more important than all of this was the fact that 
the Sisters lived in an atmosphere to which they had been 
accustomed; their own community life for the Conference 
was carried out without in any way disturbing the regular 
order for the various divisions of the Motherhouse. The 
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religious duties, therefore, of the Sisters participating in the 
Conference were completely safeguarded. 

The Conference made it evident that the Sisters are 
viewing the present crisis in nursing education very seriously 
but also very hopefully. There was ample indication of the 
fact that the Sisters are welcoming the present stress upon 
the service-giving nature of nursing. Regret was expressed 
that in some quarters this emphasis seems to be conjoined 
with a desire to reduce the educational qualifications of the 
nurse as if there had to be a necessary opposition between 
her service-giving function and her educational achievements. 
It was agreed that the renewed emphasis upon personal 
service of the patient was wholesome and that this emphasis 
deserves even greater intensification. On the other hand, 
it was agreed, that a trend, if such exists, away from edu- 
cational requirements must, by all means, be opposed. The 
implications in terms of policies and practices of this funda- 
mental viewpoint were extensively explored and evaluated. 

Another outstanding feature of the Conference which de- 
serves more than passing notice is the growing understanding 
among these nursing groups of the concept that the patient 
is to be treated as a totality. One of the constantly re- 
emphasized viewpoints throughout the Conference was the 
inquiry into the procedures by which the acquisition of 
nursing skills, under the guidance of the nurse‘s theoretical 
knowledge, could be vivified by being translated into the 
service to the patient. It was evident that this is one of 
the chief concerns of the Sisters at the present time when 
routinization and fractionation of nursing functions are taking 
place to such an unwarranted extent; unwarranted, not from 
the viewpoint of need, since the need which such procedures 








meet is recognizzed as valid, but unwarranted, from the 
viewpoint of an adequate conception of nursing. 

Finally, to single out another one of the constantly re- 
iterated fundamental thoughts, the Conference was deeply 
concerned with the methods by which religious teaching and 
motivation could be made to live in the school of nursing, 
in the ward of the hospital and particularly in the lives of 
the student nurses. The factors influencing a vigorous Catholic 
life and Catholic action in the school of nyrsing were rec- 
ognized. Thorough knowledge of one’s religion conveyed 
through both group and personal instruction is one of the 
important factors but it was recognized to be only one of the 
factors. The translation of knowledge into procedures and 
into the details of the student nurse’s daily life through an 
effective guidance program was also admitted to be another 
important factor. There still remains, however, the third 
element, namely, the student nurse herself whose self- 
activity in the last analysis.must be stimulated in a high 
degree if the most significant results are to be achieved. 

It would be easy to indulge in superlatives in writing of 
this Conference. The test of its effectiveness will come when 
its conclusions are put before the Sisters of the Catholic 
schools of nursing. This will be done, it will be hoped, at 
the forthcoming Convention of the Association. In the 
meantime, it may be confidently asserted that the Association 
has taken a great step forward in the calling of this Postwar 
Planning Conference. It has opened up vistas of future 
activity, the vision of which should stimulate the Association 
to continued and constantly greater efforts under the motiva- 
tions of the Association’s fundamental motto, “The Charity 
of Christ urges us onward.” 


Regional Institute - Inter-American 
Hospital Association 


Lima, Perta—December 3-16, 1944 
Elements of a Community Health Program 


GREETINGS: 

Before addressing myself to the subject that has been 
assigned to me in the program, permit me to pay my respects 
to the distinguished representatives of the government of 
Peru as well as to the officials and members of the Inter- 
American Hospital Association.* As chairman of the Adminis- 
trative Board, I am pleased to bring greetings to you from 
the Catholic Hospital Association of the United States and 
Canada, an Association representing more than nine hundred 
hospitals, fifteen thousand Religious Sisters active in health 
work and ministering to more than three and one-half mil- 
lion patients annually. The cordial relations which have 
existed between us and the Latin American peoples have 
been emphasized during the past year by the study and 
research in the hospitals of our Association by a group of 
Sisters representing seven of the countries of Central and 
South America. We take this occasion therefore to express 
thanks to the various governments and the various institu- 
tions which have taken part in this cooperative enterprise. 


A Basic Need 
In considering a community health program, the first 
requirement is that we make clear the nature and method 
of our approach to the problem: Of all the human needs 
which are basic in a social welfare program, health needs 
are most insistent in their demand for immediate attention 





*Regional Institute-— Inter-American Hospital Association. Lima, Peru, 
December 3-16, 1944. 





334 


His Excellency, 
The Most Revérend Karl J. Alter 
© 


and most far-reaching in their consequences. In the historic 
development of social welfare programs universal educa- 
tion was the first of the social ‘needs which was recognized 
as a community problem calling for solution through the 
cooperation of the united community. Schools and libraries 
are regarded today as community projects everywhere. Social 
security, comprising various forms of relief against the 
hazards of death, accident, and unemployment, followed at 
a considerable distance these first ventures in the field of 
education. Health and sickness as community problems 
however have been the last to receive adequate recognition; 
yet I would undertake to place them on a par with education 
in their claim on our attention. In any well conceived pro- 
gram of social security they should be granted priority in 
fact. The disastrous consequences of sickness in any of its 
multiple forms precipitates social problems for not only the 
individual but for the family and the nation. From the stand- 
point of social charity, social justice, and national welfare a 
community health program takes precedence over other forms 
of social service. 
Authority and Plan 

The first requirement in any comprehensive health pro- 
gram is that there be a definite administrative authority 
invested’ with the responsibility of devising an orderly plan 
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of health protection and endowed likewise with sufficient 
power to execute by progressive steps the, plans made. 
Planning always precedes action; at least it should. In order 
that any plan may achieve the wholehearted support of a 
community or.a nation, it is highly desirable that the func- 
tion of initiating programs and policies be organized on a 
local, a regional, and a national level and that authority be 
distributed accordingly. Good administration will always re- 
quire that the plans and procedures developed on the various 
levels be integrated with one another and be subject to a 
reasonable amount of supervision and approval by some 
ultimate authority. In our own country of the United States 
the labor organizations such as the A. F. of L. and the C. 1. O. 
have taken a definite stand in favor of granting a large meas- 
ure of autonomy in developing health programs to the local 
communities and regional areas. They have done so on the 
grounds that this is in best accord with democratic pro- 
cedure and best suited to meet the differentiated needs of the 
respective communities. 


Inventory 

It may seem quite obvious to this audience that any 
well designed plan will begin with an inventory of existing 
facilities and a survey of immediate needs but it will be use- 
ful, nevertheless, in all general discussions to emphasize the 
importance of this method of approach to a community 
health program. At this point, I should like to call attention 
to the quite possible danger of developing a program that 
is too idealistic. It is much better, if we are to avoid dis- 
couragement on the part of both the people and the ad- 
ministrators, that ultimate goals be not confused with 
immediate projects. It is recommended therefore, that all 
planning proceed by easy stages, somewhat in the manner of 
the five- or ten-year programs in economic development 
which have become familiar to all of us. 


Construction 


The second step in a community health program, after 
the planning is well advanced, is to provide for the neces- 
sary construction program and simultaneously for its financ- 
ing. A pre-payment plan either by way of insurance or 
taxation to meet the costs of medical service and hospitaliza- 
tion is likewise a necessity. This latter statement introduces 
immediately a number of controverted questions. The first 
of these questions concerns itself with the problem of 
coverage; namely, shall it be universal including all classes 
of citizens no matter what their economic or social status may 
be? Secondly, shall the coverage be provided by insurance 
or by taxation or by a combination of both? Thirdly, shall 
the coverage be compulsory in fact but voluntary as to method 
or shall the element of compulsion be omitted altogether? 


Responsibility 

During recent years there has been a powerful move- 
ment fostered by the Blue Cross Plans in the United States 
in favor of voluntary hospitalization insurance. Fifteen mil- 
lion people are now covered by this form of insurance. In a 
few areas this voluntary system has been extended to include 
surgical benefits but as yet there is no government program 
for universal or compulsory health care either through in- 
surance or taxation, although legislation along these lines 
has been proposed to the United States Congress. This is 
a highly debatable subject and I do not wish to enter into 
any discussion of the merits of the respective programs 
before this audience nor would it be possible in the very 
limited time available. 

If a community health program is to have any practical 
reality and not remain a mere aspiration of idealists, it 
must consider not merely the health needs of the people 
but also certain inescapable economic facts. No country can 
carry a social program in excess of its national resources. 
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What is possible in one nation may be quite impossible in 
another due to inadequate resources or the inadequate de- 
velopment of these resources. A health program, just as all 
other social programs, must be proportioned to the national 
income. Only a certain ratio of the national budget can be 
made available for health protection. There are other urgent 
needs both from the standpoint of public safety as well as 
public welfare which must be met out of the productive 
capacity of each individual nation. Only as the productive 
resources of a country increase is it possible to increase the 
demands on the national budget. I do not advocate any 
secondary place for health but I do affirm the importance 
of keeping a proper ration among health requirements, other 
social needs, and the amount of the annual national income. 


Use Existing Facilities 

It is a fallacy, furthermore, to assume that we can begin 
our planning of a health program, as it were, with a blank 
sheet of paper before us. We are seriously conditioned by 
our past development. Every nation has its own historical 
traditions, existing institutions, and certain available facilities. 
All of these must be fitted into the picture if we are to 
make progress instead of creating confusion. We have to build 
upon our past experience and make the best use of our exist- 
ing facilities. To throw overboard the heritage of the past 
or to create harmful antagonism between the various ele- 
ments in our communities will not make for progress but for 
retardation. In the past, there has been much voluntary 
service rendered to the sick motivated by the highest ideals 
and it seems to me that it would be a grave mistake to 
dry up these sources of interest and generous devotion. The 
autonomy therefore of our voluntary hospitals and agencies 
for health service should be preserved and their development 
encouraged. At the same time, a comprehensive and well 
integrated system of health care should be regarded as a 
necessity. 

Doctor and Patient 

The controlling factor in all our planning and also in all 
our administration of a program should be the well-being 
and the health of the individual patient. In consequence 
there should be a recognition of the fundamental rights of 
the patient. He should freely choose his own physician 
and freely choose his own hospital in which he desires to 
receive treatment or care. This same degree of freedom should 
be granted to the physician so that the, relationship be- 
tween the patient and the physician should always be 
mutally acceptable and thus inspire confidence and willing 
cooperation. No human being desires to be regarded merely 
as a case or to be assigned a number in an impersonal classifi- 
cation of clinical specimens. A human being has his own 
dignity which he will preserve at all hazards. An essential 
part of his human dignity and human rights is to have his 
spiritual needs and desires adequately respected. Man consists 
not merely of flesh and bone but of human attitudes, 
intellectual convictions, and spiritual aspirations. His spirit- 
ual and religious needs therefore should receive honest 
recognition no matter what the attitude or conviction may 
be on the part of the administration, the institution, or 


1944, AT HALIFAX INFIRMARY, HALIFAX, 

NOVA SCOTIA. THERE WERE TWENTY-THREE YOUNG 

WOMEN; ONE MALE NURSE, THE FIRST FROM THE 
SCHOOL, AND TWO STUDENTS IN RADIOGRAPHY. 
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the physician which provides the scientific or medical care. 

There are some who hold that charity is no longer the 
authentic spokesman in the cause of human welfare. The 
claim is put forth by some that charity has been superseded 
or made obsolete by the development of organized social 
welfare; that a ministry of mercy was sufficiently well 
adapted to a primitive or simple society; but that it is 
wholly inadequate in our complex and highly organized 
civilization. What is needed now we are told is not charity 
but justice; not kindliness but scientific social work; not 
an attitude of benevolence but an attitude of scientific 
inquiry leading to a program of widespread social reorganiza- 
tion. 

What Is Charity? 

Frequently students of social policy put a wrong inter- 
pretation upon the virtue of charity. They are quite mistaken 
if they think that it is a substitute for justice. Charity pre- 
supposes justice. Charity is simply another name for love 
and, as such, constitutes a unifying element in all society; 
it is opposed solely to selfish individualism. which leads to 
class conflict whether these conflicts be predicated upon 


The History 


GREETINGS: 

I REGRET that I cannot speak to you in Spanish.* A 
misguided education, highly specialized, followed by a life 
crowded with demanding responsibilities, deprived me of 
the cultural advantage of learning your beautiful language. 


Ancient Hospitals 

During the rest of the program of the institute, you 
will be considering administrative problems and professional, 
scientific, and technical subjects. Under the title assigned 
to me, “The History of Hospitals,” I might give you a 
tabulation of time and place, a description of size and 
kind, of design and construction — with all of which you 
are familiar. You are now engaged in building magfiificent 
modern hospitals, and your traditions of hospitalization go 
ack through the centuries to the early days when the 
Church emerged from the Catacombs and her grateful chil- 
dren, as an act of faith, poured forth their treasure in 
construction. In,the shadow of each church spire rested a 
hospital for the care of the sick. You know of the great 
religious orders of nursing men and women, because your 
sons and daughters are members of their modern counter- 
parts. You know of the outstanding hospitals of all time, 
from Santo Spiritu in Rome to that of St. Bazil* in 
Caesarea, not surpassed in size or variety of patients by 
any today. 

The Spanish Contribution 

When you gave this-new continent to the old world, your 
discoverers brought their physicians with them. The leading 
medical school of that time, part of the great University of 
Salamanca sent one of its most distinguished professors, the 
royal physician to Ferdinand and Isabella, to accompany 
Columbus on his second voyage. Under his leadership, his 
scientists found quinine, cascara, ipecac, and many vegetable 
and mineral drugs that have ever since held an honored 
place in the pharmacopoeia. Your hospitals have an un- 
broken record of service beginning within the memory of 
men who came on the voyage of discovery. Not all people 
have been as fortunate. 

I have some knowledge of the religious and the political 
events that have seriously retarded the improvement of 
hospital service during the past four hundred years. I 





*Presented at the Regional Institute — Inter-American Hospital Association, 
Lima, Peru, December 3-16, 1944. 
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economic, political, racial, or any other sectarian division or 
separation. Charity, furthermore, must not be confined 
within too narrow limits. We must not place a shallow con- 
struction upon its meaning. It involves a fundamental social 
philosophy. Charity in the modern world has just as much 
a place in the social relations of mankind and in the very 
structure of society as in any of the ages that are past 
It is just the warp and the woof in the garment of Christian 
civilization. 

It is quite evident to me and I know it has been equally 
evident to you that the discussion such as I have presented 
leaves much to be desired. The time available to me has 
not permitted me to elaborate individual elements in the 
program or clarify with sufficient detail the principles which 
I have attempted to present. Nevertheless they are basic 
in any consideration of a community health program. That 
this regional institute of the Inter-American Hospital Asso- 
ciation may have the happy result of establishing a closer 
bond of union among all of us Americans and promote 
effectively the cause of social justice and charity in the 
field of health is my earnest hope and prayer. 


of Hospitals 


The Right Reverend Monsignor 
Maurice F. Griffin 


think I am rather well acquainted with the many controls. 
legal, social, professional, and scientific, affecting the de- 
velopment and the operation of this complex entity which we 
call the modern hospital. In each nation among us, it is 
one of the finest expressions of our public spirit. In the few 
minutes allotted to me, I would like to speak of the 
hospital as one of the great triumphs of our Christian 
civilization. Throughout the history of hospitalization, there 
is evident, directly or indirectly, the overwhelming influence 
of this supreme ideal, of this compelling motive. 


Spiritual Values 

As you proceed with your conferences on a functional 
plane, I offer you these underlying moral principles, these 
spiritual values in hospitdlization, that have been demon- 
strated and approved in the magnificent record of South 
American achievements, and now, more than ever, are needed 
as a plédge of uninterrupted progress. The Incarnation of 
the Son of God was the pivotal point of all history, not only 
in regard to man’s relations with God, but also in regard 
to man’s relations with man. With the beginning of our 
era, a new force entered the world, and permeated every 
department of human endeavor. Christianity taught that 
sickness was not a curse, inflicted by some malevolent 
deity as the pagans had thought. In fact, sickness might be 
a blessing; physical evil though it is, it may become a 
saving moral challenge to patient and physician. 

Christianity taught that companionship with the soul gave 
the body a dignity that elevated it to the height of religious 
action. Hospitalization became a virtue; the practice of 
medicine a corporal work of mercy; research another op- 
portunity to proclaim the goodness of God. Reverently and 
patiently the accumulated science of medicine uncovered 
long-hidden secrets, captured long-dormant forces, and gave 
to man the healing elements of nature which are the remedies 
designed by God for the alleviation of human woe. Thus 
was God honored by scientists who considered their efforts to 
prolong human life as sincere cooperation with the Eternal 
Source of Life, and who considered their efforts to lessen 
human suffering as an anticipation of the Vision Beatific. 
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With epoch-making discoveries in medicine, with marvelous 
advances in surgery, the distinguished professions-go forward, 
treasuring all of the contributions of the past, laying rich 
tribute on the scientific achievements of the present, but 
ever and always preserving their idealism; and most of all, 
in the midst of modern materialism, remaining under the 
protecting aegis of religious motivation. 


The Soul Is Superior 


All too frequently, in our day, in welfare work, the 
emphasis is placed on material techniques and procedures. 
There should be a reverent acknowledgment of underlying 
moral principles. The education of a hospital administrator 
cannot be merely the training of the mind in expert skills. 
In view of the seriousness of his responsibility of caring 
for the helpless people entrusted to him, his education, 
his preparation for his work, should be the development 
of all of his faculties, and especially his higher faculties. 
Human acts derive their efficacy from the impulse to action 
that transmutes thinking into doing. The nobler the motive 
which inspired the action, the more meritorious will be man’s 
endeavor, and more dynamic and intensely sympathetic 
his service. 

We have heard of absorbing scientific interest recorded in 
the case of certain men of genius. We have seen beautiful 
examples of devotion to duty, from merely human motives, 
but, as a general rule, with the rank and file of humanity, 
there are no other motivations. comparable to those of 
religion. 

Caritas Christi urget nos, is the motto of our hospital 
association. The charity of Christ is love, it is the love of 
our neighbor for the Love of God; it is the love of a 
fellow man as a brother in Christ Who said, “Insomuch as 
you have done this to one of these, My least brethren, you 
have done it to Me.” Such a bond of affection is a guarantee 
to patients; such a philosophy elevates service. 


Christian Ideals Needed 


It is a truism to say that our service to humanity depends 
on our appreciation of humanity. If we were to look in a 
coldly materialistic way upon life, and see in the unfortunates 
who are brought to us, only so much clinical material with 


which to work — even though from that material we were 
to bring forth ever so finished a product —we would be 
giving only part of ourselves to our work; our bodies would 
be doing something but our mental efforts would lack the 
required inspiration. 

Man is certainly an object worthy of a higher ideal than 
a mere case number. Others may labor with the perishable 
things of earth. Master minds may plan stupendous things 
of stone and steel. A master’s hand may chisel the marble into 
likeness of human form. A master’s brush may assemble the 
colors to deceive even the birds of the air, as Grecian 
mythology tells us. But what are all of these things compared 
tc the lowliest of the children of men? The canvas of the 
painter has long since faded. The marble of the sculptor has 
long since crumbled into dust. And yet, each coeval child, 
each coheir in Christ lives on, in an immortality that “is 
sweeter with the passing years and richer in its fragrance as 
the ages die away.” 


A Living Temple 

Man is lord of creation, little less than the angels, made 
to the image and likeness of God, a brother of Christ, a living 
temple of the Holy Ghost; with a mind whose keenness is 
limited only by its application; possessed of wondrous facul- 
ties — memory, reason, judgment; with an intellect that 
can master the mysteries of nature’s threefold kingdom; with 
a will that is free to make a choice that is to last for all 
eternity; and most of all, with a soul immortal, that alone 
can stand amid the crash of myriad worlds, rise supreme 
above the falling arches of time, and enter into the secure 
possession of its eternal inheritance in Christ Jesus. Such an 
ideal of man inspires a noble service, for next to the service 
of God, nothing could be more inspiring than a service so 
conceived and so directed to the last and crowning work 
of God’s creative power. 

Then when we combine these two motives, when we show 
our love of God by our loving service to our fellow man, 
when we try to make that service a worthy expression 
of the love divine that we would reciprocate, then we have 
arrived at an understanding of the compelling inspiration of 
religious motivation that explains the historical development 
of hospitals throughout the world. 
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A PATIENT who has had the opportunity of a prolonged 
sojourn in the wholesome atmosphere of a well regulated 
hospital, has been the object of valuable service and enjoyed 
benefits one must acknowledge. 

It has been said “a benefactor should forget the gift 
bestowed, but the recipient should remember the generosity 
of the giver and make it known.” Now, this duty of gratitude 
is mine for having enjoyed the advantage above-mentioned, 
and it is a pleasure for me to write of my stay at the 
Hotel-Dieu du Coeur Agonisant de Jesus, at Levis, P.Q., 
while emphasizing the work of the hospital volunteer 
workers. 

The religious in charge of this institution are of the 
ancient Order of Augustinian Deaconesses. Their specific 
work here in Levis, is that of the modern hospital. 

Five weeks of close contact with the different groups 
of professional staff and nursing personnel of the institution 
have brought me to realize better than ever, the infinite 
worth of an institution such as this, where scientific work 
is accomplished most successfully in the Christian spirit. 

It is indeed in these homes of safety for suffering 
humanity one may conclude that 


“Quiet days are a boon, 

Quiet days are not a barren waste, 
Though one lies still, 

The heart and mind can grow.” 


Who of the numberless travelers under the heavy sun of 
fatigue and care had not at one time or other in life 
desired a spot where shade and rest would be found... . 
This desired oasis has now for years gone by, Afforded 
shelter and refreshing strength and vigor to many a pilgrim 
by the blessed means of true hospitality. 

Here at the Hotel-Dieu I have had the advantage of 
sharing skilled and devoted services, of devoted and perfect 
nursing care from the qualified Sisters and of the graduate 
Jay nurses attached to the professional staff. 

Among ‘the efficient personnel of the institution, a category 


HOTEL DIEU DE LEVIS 


Hotel-Dieu du Coeur Agonisant de Jesus, Levis, 
P.Q., and Its Hospital Volunteer Workers 
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Sister Belle-Isle 
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of willing co-workers had interested me. Each day through 
their attentive ministration, I was provided with those 
delicacies which alone an aide-service can give. 

The hospital volunteer workers are a carefully selected 
group of intelligent young women of intact reputation, as 
well as of excellent education. The chief organizer of this 
corps has been the Sister superintendent of the hospital, 
Mother Marie-Madeleine, who has so arranged it that no 
member of this branch be accepted at random. A president 
with her committee in cooperation aids in the selection of the 
hospital volunteer worker, here. Severe requirements have 
been set up, and one must be up to their standard before 
reception into the volunteer group. A keen observer soon 
detects the wisdom of choice in this category. 

However, it would not be illogical to expect trouble or 
disorder from the presence of a stranger element among the 
professionals of the institution. It is to be admitted that a 
spirit of mistrust and reticence could exist between the un- 
qualified and trained personnel. But the perfect method 
of selection has so far been sufficient guarantee against 
misunderstanding and discord among the diverse categories 
of the hospital’s active personnel and the H.V.W. 

The hospital volunteer workers are undoubtedly giving 
satisfaction not alone as to the quality of their work, but 
also with regard to character, aptitudes, and ethical deport- 
ment in their sphere of activities. 
~ The work allotted to the hospital volunteer workers 
here was practically designed and adopted from the plan 
already described by Sister Mary Seraphia in her valuable 
article entitled “The Volunteer Service Plan at St. Mary’s 
Hospital” in Hospitat Procress, Vol. XXIV, Feb., 1943. 
No. 2, and in Mrs. M. B. Kneifl’s article, in the same 
number. ‘ 

The reading of these important articles, together with 
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another of Sister Seraphia’s papers entitled, “The Function 
of Voluntary Workers in the Hospital Today and in the 
Future,” all have prompted Mother Marie-Madeleine’s at- 
tempt at a similar undertaking for the greater benefits 
already pointed out by Sister Seraphia. 

These benefits are many. One cannot but feel the desire 
of accomplishing a like work, when reading Pamphlet — 
Bulletin No. 217, 1943. True zeal for the betterment of 
individuals and classes, in a word, true zeal for souls and 
the expansion of the glory of Him who so expressed His will 
that “we be one.” 

Now, may we not conclude with this wish that the 
influence of our Catholic hospitals by means of their 
different groups of workers in cooperation, becomes a more 
tangible fact for all classes and denominations? If in this 


HIS EXCELLENCY, Bishop Griffin, has outlined principles 
which are basic to the establishment of effective coopera- 
tive relationships between the Church and the State in the 
development of plans to make the best provision possible 
for those persons who, without assistance from public and 
private facilities, would not be able to secure needed 
medical and hospital service.* 


Cooperation Essential 

The key which opens all doors along the corridor which 
we must travel to reach our ultimate goal in this field is 
cooperation. I am told that early this spring one of the 
lesser creatures —-a worm —raised his head and a portion 
of his upper structure above the ground and took stock 
of what he saw. He felt the gentle breeze, sniffed the 
fragrant aroma of spring, and saw beauty all about him. 
He realized with a start that he had been living in dark- 
ness and in dirt and that many of his fellows continued to 
live without ever having seen or known the fullness of 
life. He raised out of the ground a little higher and, glanc- 
ing about, saw another worm. 

“My friend,” he said, “we must work together to bring 
all of these beautiful things to everyone and to get any place 
I need your cooperation.” 

“T’ll say you need my cooperation, 
“I’m your other end.” 

On ail sides we hear about postwar planning. The State 
of Illinois, like many of the other states, has its Postwar 
Planning Commission, which is currently working diligently 
and effectively to find solutions to existing and prospective 
problems. The urgency of formulating solutions and plans 
now is giving impetus to the effort and engendering a 
spirit of willingness and cooperation, which is bound to be 
helpful. 


” said the other worm. 


Problem of a Hundred Years 
We have discovered in Illinois, however, that one of our 
necessary and most worthwhile postwar plans was not con- 
ceived within the last year or so, but was enunciated in 
principle about one hundred years ago. When Illinois was at 
an early point in its development, our pioneer forefathers 
recognized the necessity of providing medical and hospital 
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world it is a duty of all to provide sustenance and growth, 
may we not and can we not also choose among mankind 
a portion of its intelligent and self-sacrificing element to aid 
in carrying out our large-hearted schemes for the relief of 
“suffering humanity”? 

As one lies still and thinks of the numberless ills and 
woes still to be solaced, the heart and mind readily formulate 
a sincere prayer for the multiplication of these auxiliaries 
who have believed in the gift of self without any remunera- 
tion here below, 


“Just to link in closer bond 
All human brotherhood; 

Oh, thus the heavenly will 
We all may do while here.” 





Raymond M. Hilliard 


care for persons who, although normally self-supporting, were 
unable to bear the expense of sudden or protracted illness. 
These men not only recognized the problem but enacted 
legislation to provide a method for meeting the problem. 
For one hundred years, however, this useful implement 
gathered dust on a shelf. As a result of this neglect, the 
State of Illinois, until one year ago, did not have any estab- 
lished pattern for providing necessary medical and hospital 
care for those whom we describe as the “medically indigent.” 
How the State of Illinois, during the past year, has redis- 
covered this nearly forgotten implement, and reshaped it into 
a form adaptable to modern conditions, may be of interest 
to those who are endeavoring to cope with similar problems 
elsewhere. 
Solutions in Operation 

In the first place, the one-hundred-year-old provision to 
which I have referred is a section of Illinois law which pro- 
vides that 

“When any person not coming within the definition of a 

pauper shall fall sick . . . not having money or property to 
pay his board, nursing, and medical aid or burial expenses, 
the overseer or overseers of the poor .. . shall give or cause 
to be given to him such assistance as they may deem 
necessary and proper... .” (Chapter 107, Paragraph 25, Ill 
Rev. Stat., 1943.) 
The section then goes on to specify that the expenses so 
incurred shall be a charge against the relatives of the person 
and against the governmental unit in which he resides and 
which is charged by law with the duty of providing relief. 
It should be observed that this law differentiates between 
paupers and those needing only medical and hospital care. 
It places the medically indigent in a separate specialized 
classification to which no possible astigma of “being on relief” 
r “being a pauper” need attach. 

In 1941, the possibilities for improvement in, and extension 
of, facilities for medical. and hospital care to groups who, 
although not public charges, were unable to pay for necessary 
care, were discussed with our present governor, Dwight H. 
Green. In pursuance of these discussions Governor Green 
approved two changes in law which rendered the provision 
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which I have quoted workable and flexible. These changes 
during 1941 accomplished two things: 

1. State funds were made available to supplement local 
resources for the purpose of providing medical and hospital 
care for the “medically indigent.”. (Laws of Illinois, 1941; 
page 298.) 

2. The duty of paying the bills was transferred from 
counties which were financially and administratively unable 
to handle them to townships which were not restricted. (Laws 
of Illinois, 1941; page 1003.) 

Then, in 1943, the State of Illinois took a long step forward 
by reorganizing the administration of public assistance at the 
state level and placing in a single state agency the duty of 
exercising oversight over all forms of public assistance. Pre- 
viously the responsibility had been divided between two state 
agencies, the Illinois Public Aid Commission and the State 
Department of Public Welfare. When, in July, 1943, these 
closely related types of public assistance came under the 
administrative control of the Illinois Public Aid Commission, 
the State was in a position, for the first time, to view its 
public-assistance problem as a whole, to see the parts, the 
relationship which existed between the parts, and the place 
of public assistance within the orbit of state government. 

In consequence of these alterations the State was now in 
a position to take its almost forgotten implement from the 
shelf and put it to work. The problem was how to go about 
it. 

The law was clear: it prescribed that necessary medical 
and hospital care should be provided for those persons who 
did not have money or property to pay for it themselves 
and made ample provision for meeting expenses from state 
and local funds. The Illinois Public Aid Commission pro- 
mulgated a regulation in which it attempted to establish a 
flexible but reasonably uniform yardstick by which it could 
be determined who did have sufficient money and property 
to pay for his own care and was therefore ineligible to re- 
ceive medical assistance and who did not have sufficient 
money and property to pay for his care and was accordingly 
eligible to receive medical assistance. Still the difficulty was 
to make the plan work. uj 


No Uniform Procedure 

To comprehend the difficulties involved in setting out to 
establish a workable plan, we must consider certain com- 
plexities inherent in the local governmental structure under 
which public assistance, including care for the “medically 
indigent,” is administered in Illinois. Public assistance is a 
term which embraces four distinct types of support at public 
expense. One type or category is Old Age Assistance; a 
second is Aid to Dependent Children; a third is Blind 
Assistance; and the fourth is General Relief. In Illinois, three 
of these categories; namely, Old Age Assistance, Aid to De- 
pendent Children, and Blind Assistance, are administered 
directly by the State agency, through branch offices in each 
county which are known as county departments of public 
assistance. The fourth, General Relief, is supervised and 
partially financed by the state but administered locally by 
1455 separate and distinct local governmental units — 1437 
townships, 17 counties under the commission form of govern- 
ment, and the City of Chicago — each of which is an autono- 
mous governmental entity, headed by an elected official, or 
officials. These 1455 governmental units, which, for conveni- 
ence, I shall refer to hereafter as townships, were legally 
responsible for providing general relief and, in addition, for 
providing medical care to persons who, although not on relief 
or public assistance, were without sufficient funds to pay for 
it themselves. Although these townships had a responsibility, 
not all of them were aware of it, very few were doing any- 
thing about it, and those who did do- something about it, 
went about the job in so many different ways that it could 
be said truly that Illinois did not have a statewide pattern 
for the provision of medical and hospital care for all groups 
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who needed it. The physicians recognized the need, the hospi- 
tals saw it, the State was eager to do something about it, 
local governments were willing to cooperate, and the citizenry 
needed it. 

Beginning of a Solution 

It was at this point that the Most Reverend James A. 
Griffin, Bishop of Springfield in Illinois, gave the State of 
Illinois a lift. Springfield was more or less typical of the whole 
state. St. John’s Hospital in Springfield was giving service 
to persons whose care was legally chargeable to the township, 
but the township was doing nothing about it. The officials of 
the township could not be censured, for it must be remem- 
bered that as yet a pattern did not exist. The result was 
long, painful, and expensive litigation. Under the direction 
of Bishop Griffin, Father John L. Gatton, Director of St. 
John’s Hospital, took steps to end the confusion. Although 
they were on opposite sides of a pending lawsuit, Father 
Gatton and the township supervisor in Springfield put their 
heads together and went to work on the problem. Fortunately 
that supervisor happened to be one of the most enlightened. 
capable, and industrious citizens in our state, Mr. John R. 
Jones of Springfield. The State was vitally interested finan- 
cially as well as socially and, accordingly, representatives of 
the Illinois Public Aid Commission participated in the con- 
ferences which ensued. Out of all this there came a detailed 
plan, reduced to writing, for meeting the problem in Spring- 
field. That plan contemplated that all persons receiving relief 
from the township should be admitted to the hospital on 
referral by the Township Supervisor and that, in addition 
(and this was the new part) all persons needing hospital care 
but unable to pay for it should be cared for at the expense 
of the township and the State. To determine which cases 
should be assumed by the township and which ones could 
meet their own expenses a system was devised under which 
the hospital made a careful credit study of each person who 
appeared to be unable to pay his own bill. If the person did 
not have sufficient money or assets over and above his 
reasonable requirements for subsistence as determined by a 
local budget to enable him to liquidate his own obligation 
over a period of one year, he or his case was referred to the 
township for consideration. In this connection, written noti- 
fication was sent by the hospital to the township thereby 
satisfying the legal requirements of giving notice to the 
township. If after further inquiry, and application of the 
yardstick recommended by the Illinois Public Aid Commis- 
sion, the township was satisfied that the person could not 
meet the impending expense, the township supervisor issued 
an -authorization to the hospital to provide necessary care. 
If the person could pay part, but not all, he made credit 
arrangements with the hospital for the part he could pay and 
the township assumed the balance. If the man was too ill to 
complete his own arrangements, relatives acted for him. 
Both the hospital and the township made careful examination 
into the ability and willingness of legally responsible relatives 
to contribute. Throughout, the man was not considered on the 
basis of any need for relief but, in accordance with the spirit 
of the law, was viewed solely as a person in need of medical 
care. 

This arrangement for the “medically indigent” was also 
available for the benefit of persons receiving Old Age 
Assistance, Aid to Dependent Children, and Blind Assistance. 
The recipients in these categories received allowances which. 
in general, could not exceed certain ceilings. For example. 
a person receiving Old Age Assistance could not be given 
more than $40.00 in that form of assistance no matter what 
his medical needs might be. Until the plan was developed in 
Springfield, there was no certainty of any method by which 
he might get what he needed in the form of medical care. 
If he was not receiving the maximum of $40.00, his grant 
could be and was increased and he was given an additional 5. 
10, or 15 dollars a month to apply on his expense, but in 
many cases this was insufficient, and unsatisfactory to him, 
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to the hospital, and to the doctor. Under the plan worked out 
in Springfield, this same man is now given the increase in 
grant which he is required to pay to the hospital, and the 
township assumes and pays the difference between what he 
can pay over a period of one year and the total amount of 
the bill. If the man dies, the unpaid portions of his expected 
monthly payments are also assumed by the township. Thus 
the aged, the blind, and the dependent children in Springfield 
were relieved of an uncertainty and assured that a definite 
plan existed for meeting any legitimate medical problem 
which might face them. Similarly, the people with marginal 
or low incomes were given a similar assurance. 

Today I do not believe that any person living in Springfield, 
no matter what his circumstances may be, needs to be de- 
prived of any medical or hospital service which may be 
necessary to his health and well-being. Either he or his family 
can purchase it for him, or if they cannot, an accepted plan 
by which he can get it is established and functioning. 


Plans for Extension 


That took care of Springfield, but Springfield was just one 
of 1455 governmental units in Illinois. It would have taken 
an eternity for the Illinois Public Aid Commission to work 
them out one at a time. We knew we had a workable plan, 
for it was working. To project it throughout the state, we 
sought and secured the aid of many groups. 

The Illinois Public Aid Commission issued a bulletin to 
each of the 1455 local governmental units in the state calling 
attention to their duties to provide medical and hospital care 
to the medically indigent and advising them with reference 
to a new arrangement under which the state would reimburse 
them in full for all expenses of the final illness of Old Age 
pensioners. Other bulletins, and correspondence with indi- 
vidual townships, followed. 

Bishop Griffin arranged a conference in Springfield and 
representatives of all hospitals in the Springfield diocese and 
representatives from all other dioceses in Illinois attended. 
The plan was discussed and those present were advised to 
sit down with the township officials in their communities 
and endeavor to develop a similar plan. 

Bishop Althoff of Belleville and Monsignor Gruenewald of 
Belleville arranged a series of meetings throughout the Belle- 
ville diocese and by this time the plan was taking root in 
many communities. 

The Illinois Hospital Association lent and is lending valu- 
able aid. Several conferences have been held with officials 
of the Association and one issue of the Association’s printed 
monthly bulletin was devoted to an exposition of the plan. 
Other issues have carried further information. 

The Illinois Medical Society helped from the beginning. 
Through their State Medical Advisory Committee on Public 
Assistance and through the county medical societies they out- 
lined the plan and disseminated information concerning it. 

The Illinois Association of Township Supervisors and 
County Commissioners assisted in bringing the plan to the 
attention of responsible public officials without whose coop- 
eration the plan could not work in any community. 

Through these efforts every person, agency, and official. 
having a part in this picture was acquainted with the plan 
ind urged to assist in its development in his local community. 


In Other States 


I had hoped to be able to live up to the advance billing in 
your program and favor you with a report on what other 
states are doing, but I must tender my apologies for omitting 
to do so. A study which we had been making is not as yet 
completed. 

We do know, however, that other states have recognized 
or are recognizing the existence of this problem. The pend- 
ency of the Wagner-Murray-Dingell bill before the Congress 
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of the United States is evidence of national concern in this 
field. Governor Dewey of New York emphasized this very 
problem on January 5, 1944, in his message to the legislature 
of the State of New York. Because Governor Dewey’s views 
in this regard may in a short time assume a broader signifi- 
cance than they have today, it might be well to know what 
he said. 

“Medical care for persons who cannot provide it for 
themselves and their families continues to be one of the 
chief areas of unmet human need. This calls for cooperative 
action on the part of public administrators and private physi- 
cians to bring about a high order of medical care for the 
needy sick by the judicious use of tax funds and medical 
facilities. Our own state-sponsored program of public medical 
care, operating through local welfare departments, has made 
great strides in this direction. New York State’s medical 
care program comprises a partnership of government and the 
medical profession, functioning cooperatively in the interest 
of public health and welfare, without endangering medical 
standards, threatening the professional interest of the practi- 
tioner or the financial capacity of our people. 

“The program is not a solution for all the weaknesses, 
flaws, and defects of public and private medical services. It 
does have within it the elements of a pattern of adequate 
care, acceptable to the medical profession and local communi- 
ties with benefit to the patient, the doctor, the community, 
and the taxpayer. 

“T have spent many hours in the past year, conferring 
with leaders in the field of medical care, searching for the 
solution which will broaden the availability of medicine and 
hospitals and at the same time will preserve the integrity 
and the freedom of the medical profession. I believe the 
problem can and must be solved. There is a strong will to 
meet the needs of our people. There is an equally great need. 
The two must be brought together. 

“In the field of medical care, I believe the state has an 
essential function. That we may soundly and promptly meet 
the need, I respectfully recommend the creation of a com- 
mission to propose a program at your next session. This 
commission shall consist of members from each of your 
Honorable Bodies, members of the medical profession, the 
Commissioners of Health and Social Welfare, a bedside and 
a hospital nurse, and a hospital administrator.” 

The Illinois method of providing medical and hospital 
care for public assistance and low-income groups is very far 
from being a perfect plan. It, nevertheless, is a plan which 
has worked satisfactorily in many parts of the state and 
which is spreading rapidly to others. I have repeatedly re- 
ferred to the Illinois plan as a “pattern” because the mecha- 
nism developed by use of this pattern has been tested in 
many local communities. From it there has been constructed 
a device which can be geared to mesh smoothly with the 
machinery which already exists to provide medical care: 

It fits in with established programs of private hospitals. 

It moves through a normal utilization of physicians’ 
services. 

It is -powered financially by adequate governmental 
machinery. 

Most important, it functions to meet the needs of those 
who require medical care but are unable to buy it. 


Cost Is Justifiable 


The operation of the plan may and probably will entail 
a somewhat larger expenditure of public funds but I believe 
such expenditure to be wholly justifiable. We know now, as 
I guess we always did know, that the principal cause of 
permanent poverty and dependency is illness. If we address 
our attention to this cause of poverty and seek through an 
improved medical program to eliminate it, our action will 
be constructive and not simply palliative in nature. 








The chief virtue of the Illinois plan is its availability for 
use. In many respects it can be and, I hope, will be improved 
greatly. Some of its imperfections should be noted: 

1. It is not yet in operation in all places, the City of 
Chicago being the most notable place where only partial 
progress has been made. For many years Cook County, 
which includes Chicago, has met its obligation to the 
medically indigent by extending to them the facilities of a 
county physicians’ service and the Cook County hospital. 
There is serious question at this time as to the suitability 
of these facilities alone during the present time. 

2. The plan contemplates that certain recipients of public 
assistance, as, for example, an Old Age pensioner, must re- 
ceive the wherewithal to pay for his care from two different 
local agencies. It would be far better if he were to receive 
it from one. 

3. The plan occasionally falters on disagreement between 
physicians and hospitals 6n one side, and township officials 
on the other. Differences of opinion arise over determining 
who can pay his own bill and who cannot. It is here that 
cooperation is all important. If the public official and the 
hospital representative or physician have an understanding 
relationship and will sit down and discuss difficulties most 
of them disappear. 

Despite these imperfections, the pattern now exists and 
is there to be improved. 





Certain basic principles are being kept in mind as guide 
posts: 

In general and within certain limitations, 

1. The person needing care should be allowed freely to 
choose his own physician or hospital. 

2. The elements of individual and family responsibility 
must be preserved. 

I believe that the obligation of the individual and his 
family is a primary duty and the obligation of the state a 
secondary one. I feel that this principle is consonant with 
every tradition of our society which regards the family as 
a basic unit and guards its preservation with vigilance. 


Loss and Gain in Government Action 

During the past decade we have witnessed a rapid de- 
velopment of governmental responsibility. To the extent that 
this assumption of responsibility has produced genuine hu- 
man betterment and an improved sense of security the de- 
velopment has been desirable. To the extent that the assump- 
tion of responsibility may henceforward be used or permitted 
as a replacement for individual and family responsibility, 
thereby undermining these elements which are the very roots 
of our civilization, the development would be deplorable. 
The preservation of these elements should be paramount for 
if they should become non-existent or even seriously weak- 
ened, not much would be left. 


Jubilee Memoirs 


MANY a time, during the ordinary stress and strain of 
life these anxious days, we had hearkened back in spirit to 
the “good old days” at St. Michael’s, little dreaming that 
these days could ever return. But, presto! Kindly Old Father 
Time waved his magic wand and bade the years turn back- 
wards, and for a brief but inspiring interlude we were under- 
graduates once again. 

The days of May 9, 10, and 11, 1944, will linger long in 
the memory of all who were privileged to be present for 
the Golden Jubilee celebration of the first graduation of St. 
Michael’s Hospital School of Nursing. For during these fleet- 
ing days, stolen, one might almost say, from out the treasures 
of a world of dreams, we recaptured that precious spirit of 
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which our own youthful dreams were made. During this 
blessed triduum of reunion of mind and heart we knew 
gaiety and easy laughter that could be the portion of the 
world if only Christ’s love could conquer man’s inhumanity 
to man. And in the light of our all too inadequate achieve- 
ments adown the years, we took stock of how we had 
measured up to the impact of life: to the standards we had 
set ourselves (so long ago,eit seems to some of us), as we 
ventured forth from the portals of the Nursing Home. 
_To say that the Jubilee was a glorious success would be 
to leave half the story untold. With that quiet and self- 
effacing efficiency for which the Sisters are so justly famous 
(and of which they are so blessedly unaware), the “Faculty” 
of good old St Michael’s carefully planned a program that 
made of the Jubilee celebrations something that we shall 
remember down the years. Not a detail of the program was 
overlooked. The classes were divided into three groups — 
first day, graduates from 1894 to 1919: second day, from 
1920 to 1933; third day, from 1934 to 1943. This division 
was necessary to enable us to find room for the chapel de- 
votions and the functions in the assembly hall. 

On the opening day at 5:30 p.m., solemn Benediction was 
given by His Excellency, Archbishop McGuigan, who also 


read a special message from the Holy Father conveying con- _ 
gratulations and imparting the Papal blessing on all present. * 


On succeeding days, Benediction was given by His Grace’s 
special representatives. In all, eight former chaplains, as well 
as our present chaplain, Father Mogan, were present in the 
sanctuary. 

After Benediction, we repaired to the residence auditorium 
where the preliminary students of 1944 portrayed in strik- 
ing pageant the beginnings of the Congregation of the Sisters 
of St. Joseph and the fifty-year history of St. Michael’s 
Hospital and School of Nursing. One of the striking high- 
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lights of the day in the flag-bedecked auditorium was the 
replica of the first graduation picture. Five of the students 
dressed and posed as our first graduating class, and at the 
whispered behest of St. Michael, two of the members of the 
1894 tableau passed into the audience, amid thunderous 
applause, and presented beautiful bouquets to two of the 
original graduates who were present in person, Mrs. Hilliker 
of Simcoe, Ontario, and Miss O’Leary of Toronto. 
Benediction, Papal blessing, brief and appropriate words 
from His Grace and his representatives, living tableaux that 
turned back the pages of history — all were most impressive 
and inspiring. But it was at the tea served by the Sisters in 
the reception room of the nurses’ residence that the joy of 
the reunion surged to its glorious climax. So many had not 
seen one another since graduation day. Tongues fairly flew 
in merry question and answer. Over the teacups the human- 
interest angles (and shall we say the gossip of more than a 
quarter of a century) were brought as nearly as possible 
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up to date. But, so it seemed, almost before we had started 
on our reminiscences of the good old days, this phase of the 
reunion was over and it was on to the next happy event 

We can all stand the occasional inspirational “lift” and it 
is consoling to have one’s idealism whisked out of its hiding 
place among the odds and ends of humdrum reality and 
re-burnished by contact with those who still realize that our 
“sense of values” is right and true: that one human life is 
a precious thing in the sight of God, no matter how cheap 
it may seem today in the eyes of a war-mad world. One 
needs — these anxious days—to recapture one’s early in- 
spirations, lest the thin small voice of conscience and idealism 
be but a lone and unavailing cry in the wilderness of man’s 
inhumanity to man. 

We feel so different — now — after that never-to-be-for- 
gotten triduum of blessed reunion of hearts and minds. God 
is still in His heaven, even though so much would seem to 
be wrong with our sorrowful, war-weary world. 


SCHOOL OF NURSING. THIS IS THE FIFTIETH CLASS IN 


THE HISTORY OF THE SCHOOL. 
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Medical Pioneers in the Peruvian Amazon 






BEYOND the lofty ranges of the Andes Mountains, in 

the upper reaches of South America’s vast Amazon basin, Dr, Edward A. Wesphal 

is one of the last great primitive frontiers of economic de- e 

velopment in the Western Hemisphere. Here the second 

World War, with its insatiable demand for strategic mate- 43. Inter-Americano de Salud Publica, better known in 
rials, has given new impulse to regional development. In the Peru as the SCISP. The SCISP is an agency of Gas Peravien 
forests and valleys sloping down to the Amazon lowlands Ministry of Health. The original agreement, signed in July 
- valuable resources of rubber, hardwoods, cinchona. 1942, called for a two-year health program costing $1,000,000 
Fertile stretches of land are adapted to tropical and semi- 7y,;. agreement has been extended over a five-year period 
tropical agriculture. Oil has been discovered in this trans- involving total projected expenditure of $3,000,000. To dat: 
Sudean yegion. The Ganso Azul field south of Pucallpa, the Institute of Inter-American Affairs has contributed $1.- 
Peru, already is helping to supply the area’s petroleum needs. 850,000 and the Peruvian Government $672,000 in cash 
The montana region, as it is popularly called in Peru, is on together with personnel, services, and facilities equivalent 




















its way up economically. to an additional $200.000 
For centuries, while other areas of the Americas moved Gren n08. 
forward in economic development, the upper Amazon region By Foot and Plane 
remained almost untouched. On one side the towering Andes Fourteen United States specialists, mostly specialists in 








walled it from access to world markets by way of the tropical medicine and engineers, have been assigned to assist 
Pacific. And between the montana and the Atlantic lay the SCISP by the Institute of Inter-American Affairs. The 
more than 2,000 miles of tropical jungle, impenetrable hes majority of the personnel are Peruvians. Nearly 800 Peru- 
oe eacept by RavIgntan of the Amazon and its vian nationals are at work on SCISP’s projects and in the 
tributaries. Now the airplane has opened fast soutes of administrative forces. Of these about 100 are professional 
communication. In addition, Peru is pushing penetration personnel, including doctors, sanitary engineers, nurses, sani- 
roads over the Andes. The spectacular Central Highway has tary inspectors, nurse’s aides, and laboratory technicians. 

been virtually completed from Lima to Pucallpa. Other When SCISP ae eonatdl ‘it was charged by the Peruvian 
penetration roads are under way or projected to the North Bessinant tte the tuck of planning, organizing, and put- 
and South. Agricultural experiment work proceeds with ting into operation a medical program is Sete upper 
colonization. The pioneering settler finds in this Amazon Amazon region. Certainly this was no small job. Despite 
country the — of a new frontier which responds to "considerable progress in opening air transport routes and 
the P roductivity of human labor, transportation, and highways over the Andes, communications were extremely 
machinery : , ’ : . difficult by comparison with more developed areas. SCISP 
y _And, in the vanguard of the (ule ai: work im the P €ru- doctors and engineers had to become accustomed to travel 
vian Amazon, are doctors and sanitary engineers, applying by foot and mule back, canoes and rafts on the rivers, in 
modern medical techniques to the task of making the jungle addition to airplane flights over uncharted jungles. . 

county healthful and productive. Modern health work in Still more troublesome was the problem of transporting 
the montana region has been expanded er eatly in the past materials and equipment for construction of hospitals and 
two years, as part of inter-American cooperation in health dispensaries. When SCISP began work in 1942, the Trans- 
and sanitation activity. Peruvian doctors and engineers are 4 goon Highw ay.to Pucallgfa was incomplete Tin substation: 
working with doctors and engineers from the United States ioniaan te: Oe Caribbean andl the South Atlantic ne ae te 
to increase the productivity of the Amazon country and height. Peru’s biggest Amazon trading city, Iquitos, is about 










































improve the jungle environment for human habitation. 1200 miles up the Amazon from the Atlantic. Ordinarily 
, heavy materials and equipment move into the upper Amazon 
A Vast Undertaking by way of the Amazon from the Atlantic. With shipping 







Peru was one of the first of the other Americas to join scarce, however, it was necessary to transport materials 
with the United States in cooperative health and sanitation over the mountains to Tingo Maria or to the Aguaytia 
work recommended by the Rio de Janeiro conference of River from Lima, thence to Yurimaguas or Pucallpa on 
American foreign ministers in 1942. Health and sanitation rafts and by river steamer to Iquitos. A shipment sent in 
measures in Peru’s trans-Andean region were undertaken in this fashion took from three to six months to arrive and 
recognition of the potential importance of the area in €X- part of the goods was damaged or lost. In the construction 
panding hemisphere production of tropical-grown materials, of the Yurimaguas Hospital many materials were shipped 
such as quinine and rotenone, as well as in its potential down the rapid-filled Huallaga River from Tingo Maria 
long-range value to the development of Peruvian economic Nearly 50 per cent of materials shipped in this way were 
resources. Development work in the Peruvian Amazon, in- Jost. Two raftmen were drowned. But there was no other 
cluding the health and sanitation program, is Peru’s counter- way of shipping at the time. 
part of similar development being carried out in the huge Now all materials are shipped by boat from Lima up the 
Amazon basin by Brazil, Bolivia, Ecuador, and Colombia. Pacific via the Panama Canal, to Iquitos, a distance of 
In the health work, particularly, .inter-American cooperation 10,000 miles, and then from Iquitos they are re-shipped on 
plays a timely role in aiding the development of hemisphere river steamers to their destination. During the dry season 
resources. ; : supplies can be sent over the Pucallpa road as far as Pucallpa. 

The health program in Peru, like that in most of the other then by river boat to Iquitos. 
eighteen countries participating in the inter-American health ; 
and sanitation activity, is carried on by a special coopera- The Medical Program 
tive service organized as an agency of the Peruvian Govern- The program of medical assistance and preventive medi- 
ment. This special agency is known as the Servicio Coopera- cine being carried out in the jungle was the result of pre- 
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liminary surveys and conversations with the officials of the 
Ministry of Health. In agreement with them, -the following 
program was devised: 

1. The construction and operation of combined hospitals 
and Centers of Preventive Medicine in the larger and more 
strategically located cities. 

2. The establishment of medical dispensaries in the smaller 
towns and villages. 

3. The establishment of sanitary posts in the smaller 
settlements where a dispensary under the care of a physician 

*was not economically feasible. 

4. Setting up of a system of mobile units to render the 
same services to the population sparsely settled along the 
highways and rivers. 

The center of this work is the city of Iquitos, a product 
of the rubber boom of the last century and once again a 
flourishing city of 50,000 inhabitants. The shipping and com- 
mercial center of the entire area, Iquitos is located on the 
Amazon River, just below the union of the Ucayali and 
Maranon Rivers. Here the SCISP is constructing an addition 
to a small and inadequate existing hospital. The addition, 
which is larger than the old hospital, will supply this institu- 
tion with 88 beds additional, and facilities for surgery, X-ray 
work, laboratory work, out-patient department, administra- 
tion building, and kitchen and dining rooms. The SCISP 
also has been operating a general out-patient clinic for indi- 
gents in Iquitos where about 4,000 patients are treated and 
supplied with medicines monthly. 

The SCISP placed in operation in Iquitos a health center 
in which emphasis is placed on preventive medicine work. 
This unit treats about 3,000 persons monthly. By preventive 
medicine is meant the treatment of transmissible diseases, 
such as malaria, tuberculosis, syphilis, and hookworm, and 
searching out, treating, and following up cases to eliminate 
carriers. This work also includes vaccinating against child- 
hood diseases, typhoid, yellow fever, etc.; orienting mothers 
in the care and feeding of infants and children; instructing 


pregnant mothers in the care of themselves; educating the 
public to a knowledge of what constitutes good health and 
how to achieve it. 


The Hospitals 

Iquitos is a training center for health workers. Courses 
in public health are given to new physicians entering the 
SCISP. Here, too, are trained sanitary inspectors who man 
Sanitary Posts. Visiting nurses are trained for health centers 
and nurse’s aides for hospital work. Trainees from these 
courses are already in service at Pucallpa, Yurimaguas and 
Tingo Maria hospitals. 

Other hospitals have been or are being built in San Martin 
and Satipo. Hospitalization, out-patient medical care, pre- 
ventive medicine, and health education generally are carried 
out in these hospitals. They have an average capacity for 
forty in-patients each and out-patient facilities. Built in 
towns with limited living and sanitary facilities, they must 
furnish living quarters for doctors, nurses, and practically 
the entire hospital staff. They also have water supply, elec- 
tric light, and sewage-disposal plants. 

Locations were chosen so that these hospitals could serve 
as large an area as possible. Tingo Maria Hospital is in the 
most successful and rapidly expanding colonization project 
in Peru. It is the site of an important agricultural experi- 
mental station. Rubber and cinchona plantations are being 
developed in the area. Other important products of the area 
are tea, barbasco, and lumber. 

Pucallpa Hospital is located on the terminal of the Central 
Highway from Lima over the Andes to Huanuco, Tingo 
Maria, and Pucallpa. It is an increasingly busy shipping 
point. Freight now is shipped over the road to Pucallpa and 
from there down the Ucayali to Iquitos by river boat. Pu- 
callpa promises to become more important commercially 
when the highway is completed for all-year traffic. From 
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Pucallpa, the upper Ucayali and much of the Urubamba River 
can be given medical attention. Moreover, Pucallpa is 
a station on air routes from San Ramon to Iquitos and 
Puerto Maldonado. The newly built highway has been a 
boon to the area. 

Yurimaguas Hospital is located on the Huallaga River, on 
an important stop on the Chiclayo-Iquitos air line. The town 
is a large insecticide producing and shipping center. From 
it, the Huallaga River area below Tingo Maria receives 
medical care. 

San Martin Hospital is built in one of the largest Peruvian 
Amazon jungle towns. The town has 8,000 inhabitants and 
10,000 more in the immediate vicinity. It is the center of a 
tobacco and coffee growing area. From San Martin medical 
services for much of the Department of San Martin will 
be supplied. The San Martin and Yurimaguas region is due 
for further development when the highway to Bella Vista, 
on the Maranon River, is completed and extended to Yuri- 
maguas and San Martin. 

Satipo Hospital is in a colonization area second in impor- 
tance only to Tingo Maria. It also has an agricultural experi- 
mental station. Progress of the town has been retarded by 
the prevalence of malaria but has taken a decided upsurge 
with the establishment of a clinic, the construction of the 
hospital, and the introduction of malaria control measures. 
Many colonists have moved into the area. Satipo produces 
cinchona, tea, tobacco, lumber, insecticides, and other tropical 
products. 

Each hospital treats on an average of more than 2,000 pa- 
tients a month in the out-patient clinic. The in-patient beds 
are always filled. A staff of 30 or 35 is required to operate 
one of them. 

Next in line in the chain of SCISP Amazon medical serv- 
ices are the dispensaries. These units are staffed by a physi- 
cian, usually have a bed capacity for ten in-patients and 
do the same general work as is done in the larger hospitals. 
They are located in smaller towns and fill in gaps between 
the hospitals. They send their surgical patients to the nearest 
hospital. The SCISP has constructed dispensaries at Caballo- 
cocha, in a rubber-producing section on the Amazon below 
Iquitos; at Contamana, on the Ucayali between Pucallpa and 
Iquitos, near which oil deposits are being developed; at Bar- 
ranca, on the Maranon River at Iquitos. Other units are at 
Borja, on the navigable headwaters of the Maranon and 
terminal of a new highway under construction over the 
Andes; and at Requena, on the Ucayali, the center of an- 
other rubber area. In addition, the SCISP is operating dis- 
pensaries in rented facilities at Puerto Maldonado and 
Satipo. 

Dispensary Posts 

Next are Dispensary Posts. These are under the care of 
a Sanitary Inspector, trained by the SCISP in Iquitos. They 
are located in villages where it is impractical to place a 
physician. The inspectors devote themselves mostly to rural 
educational work in preventive medicine and in the improve- 
ment of local sanitary conditions. They treat common local 
diseases and collect cases they are not able to treat for the 
regular visit of dispensary launches. The work of these 
Sanitary Inspectors is supervised by the physician in charge 
of the dispensary launch for the area. The launch supplies 
them with medicines. The inspectors are responsible for a 
section of river up to the area of the next Sanitary Inspec- 
tor. They travel by canoe. The SCISP has 27 sanitary posts, 
including 12 on the Ucayali River, two on the Huallaga 
River, three on the highway between Tingo Maria and Pu- 
callpa, one in the Madre de Dios area, one in Satipo area, 
two on the Amazon, three on the Maranon. 


Dispensary Launches 


Last in the chain of medical services are the dispensary 
launches and mobile units on wheels. These perform the 
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same functions as the other units but serve the more sparsely 
settled river population. Three launches are in operation. 
The launches make regular trips on the Amazon, Maranon, 
and Ucayali Rivers. Most hospitals and dispensaries are 
supplied with an outboard craft, permitting them to look 
after near-by areas. A wheeled unit operates on the highway 
between Tingo Maria and Pucallpa, treating colonists, high- 
way, rubber, and cinchona workers. 


Control of Malaria 


So much for the jungle proper. Several months after its 
creation, the SCISP also was assigned the job of carrying 
out the sanitation of Chimbote, an extremely malarious port 
north of Lima where harbor installations and industrial works 
are in progress. Here the SCISP is draining malarial swamps, 
installing a water supply and distribution system, building 
sewage disposal facilities and building a hospital and health 
center. 

Specially trained personnel are needed for SCISP projects. 
For training of physicians in preventive medicine and of 
visiting public health nurses, the SCISP is building a health 
center in the Rimac District of Lima. This center also will 
serve as a demonstration unit. The SCISP, through the In- 
stitute of Inter-American Affairs, is sending doctors, nurses, 
and engineers to the United States for public health training. 
Seven physicians, two nurses, two sanitary engineers and 
one public health educator have been sent for training in 
United States universities. They are committed to continue 
working for the SCISP after their return to Peru. 


Life in the Jungle 


Contrary to what many people believe, the jungle is not 
an unhealthful place. With a little knowledge and proper 
precautions, one may live quite healthily in the jungle. 
Treatment of disease is but a small part of the work neces- 
sary to make the Amazon jungle healthful for economic de- 
velopment. Disease treatment is only a palliative. The health 
work aims mainly at the elimination of diseas® at its source. 
This means that each hospital and dispensary must be a 
center from which the community is educated in the preven- 
tion of disease and for control measures designed to eliminate 
such disease carriers as mosquitoes, flies, contaminated water. 








The most common and harmful disease of the jungle is 


intestinal parasitosis, chiefly hookworm. In surveys we have 


found that at least 95 per cent of the patients suffer from 
intestinal parasites. This is due to the lack of toilet facilities 
and non-use of shoes. Hookworm is transmitted by stepping 
on contaminated soil. Children suffering from hookworm are 
thin and pale and pot-bellied. Many die from anemia. Much 
educational work needs to be done before hookworm is 
controlled. 

Other common diseases are malaria, tuberculosis, yaws 
tropical ulcers, venereal diseases, leprosy, and leishmaniasis 
Most of these can be prevented by proper precautionary 
measures and knowledge. Most of the jungle inhabitants are 
undernourished, making them easy prey to disease. The, 
live on a salted dry fish called “Paiche,” yuccas (maniox 
root) and bananas. They need to be taught to eat properly 
but changing dietary habits is difficult. 

In Tingo Maria people at first were unfamiliar with the 
health program. Now there is a marked change. Privies and 
safe wells for drinking water are being built. More children 
are wearing shoes. The general health level is rising. Tropica! 
ulcer and leishmania have almost disappeared. The same is 
happening in varying degrees in other localities. Satipo has 
many new colonists moving in as malaria decreases. The 
hospital inspires a feeling of security. We like to think that 
the increased tempo of progress is in part, at least, due to 
the hospitals and the improved sanitation. 

The work by the SCISP is but a small fraction of that 
being done by the Ministry of Health in Peru. The SCISP 
is temporary and is dedicated only to the jungle and to 
Chimbote. An indication of the increasing amount of over- 
all health work being done by the Health Ministry can be 
found in its budget. In five years this has increased from 
about 3,000,000 soles to more than 20,000,000 soles. 

What is being done in the jungle is but a beginning. 
adapted to local conditions and the economic means avail- 
able. More needs to be done before the Amazon area, with 
its potential riches, becomes completely safe for economic 
development. But the hemispheric cooperative health pro- 
gram started by the Rio conference provides a basis for 
expansion of the work and a beacon for the future in 
Amazon development. 
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St. Margaret’s Hospital Builds a School of 
Nursing Under Wartime Restrictions 


EARLY in 1942 St. Margaret’s Hospital, of Dorchester, 
Massachusetts, which is operated by St. Mary’s Infant 
Asylum and Lying-In Hospital, was faced with the problem 
of an acute shortage of nurses. 

After considerable study the Board of Trustees decided 
to reopen the School for Registered Nurses, which was or- 
ganized in 1912 and thereafter conducted by the Sisters of 
Charity of St. Vincent de Paul, of Emmitsburg, Maryland. 

In September 1942 a class of twenty-four students was 
admitted, and housed in the Nurses’ Home adjacent to the 
hospital. A second class of cadets was admitted in July, 1943; 
and this group was housed in another residence adjacent to 
the hospital. 

In view of the rapid expansion of the school, and the 
shortage of available dwellings in the vicinity, it was found 
necessary to build a school which would provide classrooms 
and also housing accommodations for the students. 

The difficulties to be encountered in building under the 
restrictions of the War Production Board and other wartime 
agencies were realized at an early date; and the task of 
erecting an adequate structure with the restricted labor and 
materials available was not an easy one. However, in March 
of 1944, assisted by a grant under the provisions of the 
Lanham Act, the work was begun, and completed in Sep- 
tember, 1944, under the supervision of the Federal Works 
Agency, to which agency credit is due for its cooperation 
and help in the project. 

The facilities are of the most modern type, and the objec- 


tionable features found in many schools of nursing have been 
eliminated. The school is plain, and every cubic foot of space 
is utilized for essential purposes. The building was occupied 
on September 15, 1944. 

The construction throughout is fireproof. The frame is 
ferro concrete, beams, slabs, and columns. The foundation 
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is poured concrete with spread footings. The exterior walls 
are of solid brick. The face brick is water struck, laid in a 
close joint. Insulation was installed on top of the roof slab. 
The roof is finished in tar and gravel. The interior rough 
partitions are of cinder block, and the exterior walls have 
been strapped. The cornice is the roof slab extended out 
over the walls, and trimmed to give a clean effect for the 
finish of the building. 


A TYPICAL CADET’S ROOM. 
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CLASSROOM AND LIBRARY. 


The ground floor contains a recreation room, heater room, 
and storage space. 

The first floor has been devoted to classrooms for the cadet 
nurses. On this floor are the reception rooms, directors’ suite, 
science laboratory, dietitian’s laboratory, demonstration room, 
classroom, library, instructors’ offices, and toilet facilities. 
There is also a control room on this floor with annunciator 
system to all the bedrooms above. 

The second and third floors are identical in layout. They 
contain fourteen double rooms on each floor. Also there are 
toilet, shower, and washrooms. 

It was found advisable to include on each of these floors 
a dinette, kitchenette, and laundry for the personal use of 
the students. 


A Hospital Unit Car 


RECEIVING ROOM AND PHARMACY ON THE NEW 
UNIT-TYPE HOSPITAL CAR. 
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DEMONSTRATION LABORATORY. 


The toilet, shower, and washrooms were finished in tile, 
both walls and floor, for ease of maintenance. 

In planning great care was exercised in the selection of the 
materials used. As upkeep is a constant and sometimes expen- 
sive item in the budget, we believe that a minimum of main- 
tenance will be necessary. 

The floors throughout were covered with asphalt tile in 
colors selected to harmonize with the painted finish and 
walls. Plaster was eliminated on all the ceilings, and the 
slab was cleaned, rubbed, and painted. 

The walls of the corridors and stairway were painted a 
blue-grey, and the bedrooms a pale peach; the classroom 
and library were painted a pastel tint of blue-green. The trim 
in all the rooms was painted to match the wall colors. : 

The entire structure has clean, modern lines, and much 
favorable comment has been heard about its appearance. 


The first of the Army’s new unit-type hospital cars which 
will-provide battle-sick and wounded the ultimate in com- 
fortable, convenient, and efficient rail transportation upon 
their return from the theaters of operation, has been displayed 
recently in various sections of the country. 

The exhibition was sponsored jointly by the Office of the 
Chief of Transportation and the Office of the Surgeon 
General, the two units of the Army Service Forces, and by 
the U. S. Treasury Department. 

Acting for the Army, the Transportation Corps has con- 
tracted for one hundred of the new hospital cars, each of 
which will be equipped with a de luxe kitchen, an ultra- 
modern pharmacy unit, and the finest type of sterilizing 
equipment. Eighteen of these new cars are to be delivered 
and put into service in December, with the remaining 
seventy-five scheduled for delivery during January, February, 
and March of 1945. 

Routed over the American railroads by the Transportation 
Corps, and staffed by the Medical Department, the stream- 
lined, eighty-five foot cars will accommodate thirty-eight 
patients and attending personnel. They will be ten feet 
longer than the hospital cars now in use. At this time, one 
hundred and twenty hospital cars — converted from standard 
railway passenger cars —and forty medical kitchen cars are 
in operation. 

The new hospital car, which costs approximately $57,000, 
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THE NEW UNIT-TYPE HOSPITAL CAR BUILT BY THE AMERICAN CAR AND FOUNDRY COMPANY AT ST. CHARLES, MO 


was designed by the Office of the Chief of Transportation, 
the Office of the Surgeon General, and the American Car 
and Foundry Company. It includes two rows of triple tier 
beds, two compartments with three beds each, a kitchen 
equipped with refrigeration, ice-cream cabinet, coal range, 
and necessary cooking utensils and supplies; a receiving room 
with four-foot side doors for loading and unloading litter 
patients; two roomettes each with a toilet and shower for 
attending officers or seriously ill patients, and a baggage 
compartment. 


TRIPLE-TIER BEDS FOR WOUNDED ON THE NEW 
UNIT-TYPE HOSPITAL CAR 
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STAINLESS-STEEL KITCHEN, COMPLETELY EQUIPPED FOR PREPARATION 
STERILIZER. ON THE NEW UNIT-TYPE HOSPITAL CAR. OF SPECIAL DIETS ON THE NEW UNIT-TYPE HOSPITAL CAR, 
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The principal innovation in the new car is the kitchen. 
Heretofore, the sick or wounded soldier enroute to the 
hospital best equipped to administer the definite treatment 
required, could not always depend upon the railroad dining- 
car facilities if he needed a special diet. Furthermore, there 
were times when hospital cars or hospital sections of trains 
had to wait on sidings for the arrival of railroad dining cars. 
The new unit-type cars will eliminate these inconveniences, 
and will insure proper food at the proper time as well as 
minimum traveling time. 

In line with the War Department’s policy of providing 
everything possible for the care and comfort of battle 
casualties, the new cars are equipped with every travel 
luxury. The Glennon-type steel framed beds are adjustable. 
Unoccupied center bunks can be dropped to provide seating 
accommodations for ambulatory patients. Each bed has an 
ash tray and a glass holder. Carpeted floors, a cream and tan 
color scheme, and two rows of floor lights also will help to 
make the patient’s journey safe and restful. The steel-floored 


kitchen includes, in addition to the range, a stainless-steel 
sink and special ventilation equipment. 

The new cars which are being built by the American Car 
and Foundry Company at St. Charles, Missouri, will be 
painted the familiar Army olive drab and will display hospital 
and Red Cross markings. They are mounted on easy-riding 
six-wheel trucks, are of all-steel construction, and are 
equipped. with a.c.f. ice-activated air conditioning and auto- 
matic heat-control devices. 

Several excellent “medics,” and one or more members of 
the Army Nurse Corps, and an officer of the Army Medical 
Department staffed the new car while it was on display. 
Representatives of the Transportation Corps also were on 
hand to answer questions concerning technical phases of 
construction and operation. Treasury Department participa- 
tion is-in the line with its program of stimulating public 
enthusiasm for the Sixth War Bond Drive, which opened 
formally on November 20, through the display of Army 
equipment. 


A Time Saver for Busy Floor Supervisors 


ALL hospital personnel know what it means to conserve 
time in these busy days, when all are confronted with a 
surplus of work and a shortage of help. Therefore, conserva- 
tion of time seems to be the order of the day. 

Confronted with these twin problems which seem to be 
the “Standing Orders” in most hospitals throughout the 
country, we initiated studies within our institution in an 
effort to find methods of simplifying our routines without 
impairing the efficiency of our established customs. To this 
end, supervisors and department heads were requested to 
review established practices and to submit ideas for “short 
cuts” in the performance of daily tasks which might provide 
more time to maintain a high quality of service to our 
patients. 

One of the practices which these studies indicated con- 
sumed too much time in our daily schedule on nursing floors 
was the laborious copying of Day and Night Orders from 
patient histories for the guidance of nurses. Under our old 
plan, the supervisors or head nurses were required to copy 
information covering each patient twice daily, resulting in 
duplications in listing on Day and Night Order books the 
name, room number, religion, and attending physician of 
each patient. Also repeated frequently were standing orders 
on many long-time patients. Our floors range in size from 
26 to 50 patients per division, and the time required in writ- 
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ing and re-writing these orders consumed from two to three 
hours daily of each nurse’s valuable time. 

To overcome this time-consuming procedure, one of our 
Sister Supervisors and her assistant devised and tried out a 
scheme on their floor whereby the essential information, i.e.. 
name of patient, room number, name of doctor and religion, 
became a permanent entry for the duration of each pa- 
tient’s stay in the hospital. Orders also became of more or 
less a permanent entry, depending of course upon the nature 
and progress of each patient’s condition. The time required 
to enter Day and Night Orders thus was reduced to about 
15 minutes, twice daily. After a month’s trial, the system 
proved to be so satisfactory that it was extended to cover 
all nursing floors, including the maternity division where 
even a greater saving of time was effected, due to the fre- 
quency and regularity of patient turnover. The system also 
has been inaugurated in other hospitals of our community. 
and has met with great favor in those institutions. 

Only requirements for installation of the system are a 
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“Book Visible” type of card holder, with sufficient pockets 
for the capacity number of patients on each division; a 
quantity of colored signals and a supply of printed forms. 
The cost amounts to about $12.50 per station. “Recordex” 
or “Kardex” book-type units for 8 by 5 cards are available 
in sizes of approximately 50 and 100 pockets. Separate 
pockets should be provided for every bed in each room 
and ward, the best arrangement being to place the cards in 
numerical sequence as to rooms and beds. The book-type 
holder is light in weight and may be carried easily from the 
chart desk to the medication room, or elsewhere when needed. 

At the bottom of the card, in the space appearing in the 
transparent celluloid holder strip, are written Room Number, 
Patient’s Name, Doctor, Diagnosis, and Religion. Above this 
information, three ruled columns provide space for recording 
Date, Day Orders, and Night Orders. The orders of the 
attending physician for medication and treatment are copied 
from the Order Sheet of the Patient’s Chart only once, upon 
admission of the patient. Likewise, pre-operative and post- 
operative orders, as well as orders for laboratory procedures, 
ire so indicated. 

New orders, or cancellations of existing orders, are entered 
daily after the doctors have made their morning rounds. 
Changes made at other times of the day or night are entered 
immediately, so that the order cards always are up to date 
when new nursing shifts take over. Orders which have been 
cancelled are encircled on the card, and the date of cancella- 
tion indicated within the circle. 

Transparent celluloid signals in eight colors are used to 
indicate the frequency and nature of the next care ordered 
for the patient, so that a glance at Book Visible will advise 
the nurse instantly which patients require medication or 
treatment at given periods. Small numerals at the bottom 
edge of the cards, ranging -from 7 to 6 under both the Day 
ind Night Order columns, permit the signals to be placed in 
straight lines over the hours at which medications or treat- 
ments are due. A simplification of the flag color scheme may 


be employed in the use of green signals for medication and 
red signals for treatments. As each medication or treatment 


is given the flag then may be advanced on each individual’s 
chart to the next hour when service is indicated. 

Signals as used are: 
BID Red 
TID Yellow 
QID Green A/C Medication Orange 
Every Hour Pink P/C Medication Purple 

Many variations in the signal system are possible through 
the use of transparent and opaque flags which carry distinct 
identifying marks. 

Extra pockets below the list of patients are used to record 
routine orders, such as pre- and post-operative procedures, 
special types of treatments for patients suffering from 
ulcers, diabetes, etc. Special standing orders of staff doctors, 
peculiar to cases usually cared for on certain divisions, also 
may be kept for reference of new nurses. 

Our system proves a time-saver for the physician, who 
may see at a glance what his patients are receiving, instead 
of being compelled to page through each of the individual 
charts. Time of nurses is conserved in that they may refer 
to the patients’ orders where they are conveniently sum- 
marized and legibly written, and may be. carried out quickly 
and intelligently. 

It also is very convenient for the new nurse where inter- 
change of service occurs many times during the 24 hours, 
in that the same orders for the same patients must be car- 
ried out continuously, thus eliminating unnecessary conversa- 
tion, which also consumes time. 

As a convenient reference, we have found the new system 
most serviceable as a real time saver. The advantages derived 
from its use may be summed up as follows: 

1. It saves time and effort for the physician, because he 
sees at a glance what he has prescribed for his patient. 

2. It saves time for the nurses when orders can be re- 
ferred to quickly, and lessens the incidence of errors. 

3. For the new nurse at interchange of service, it serves 
as a time saver in eliminating conversation and confusion. 

4. It is a neat-appearing chart desk accessory, permitting 
easy posting and quick reference to frequently used records. 


Every 2 hours 
Every 3 hours 


THIS FOURTH GROUP OF RED CROSS NURSE’S AIDES WAS GRADUATED 
JUNE 6, AT ST. MARY’S HOSPITAL, WATERTOWN, WIS. 
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The First Community of Indian Medical 


Mission Sisters 


THIS fall four young Indian women, graduates of the 
school of nursing of Holy Family Hospital, Rawalpindi, India, 
began their religious life as pioneer members of the first 
community of native Medical Mission Sisters, in Malabar, 
South India. The new venture is a significant one, not only 
as an important development of the medical-mission apos- 
tolate, but also as a concrete expression of the missions’ 
great aim — “to introduce the Church into new regions and 
to let her take root, so that one day she can live and develop 
without the aid of missionaries.” (Pope Pius XII) 

The plan for the new foundation dates back a number of 
years and is an outgrowth of the missionary zeal and charity 
of an Indian priest, the Reverend Father Sebastian Pinakatt. 
As early as 1937, Father Pinakatt wrote to Mother Anna 
Dengel, Superior General of the Society of Catholic Medical 
Missionaries : 

“Dear Reverend Mother, from experience it is admitted 
that medical work is an essential factor for successful mission 
endeavor all over the world. My experience in the field also 
brings home this fact. I am sorry this very important phase 
is overlooked in the Catholic missions of South India. The 
death rate is alarming, especially among women and children. 
Maternity and child-welfare work is still unknown here. 

“Priests and Sisters working in this tropical country are 
also faced with sudden death in the very prime of life or 
become incapable of work when attacked by one or other 
of the tropical diseases for want of proper medical care and 
assistance. Well organized Protestant medical missions take 
advantage of this and make use of their hospitals to dispose 
pagans to accept Christianity, as well as to protect the lives 
of their own missionaries. 

“This alarming sight has made me weep many a time and 
pray much to the Lord of the harvest to find some means 
of beginning at least a dispensary on a small scale. On read- 
ing an article about the ‘Society of Catholic Medical Mis- 
sionaries’ in one of the English papers I resolved to write to 
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you, hoping that you would give me help and wise counsel. 
I have no human means, but my holy cause is so much 
needed in South India. 

“One good point I wish to bring to your kind notice. There 
are many good vocations, especially among the St. Thomas 
Christians. The missionary spirit is strong among them. Men 
and women go to all parts of India as priests and Sisters. 
Would it be wise if I called some good and generous souls 
and gave them some training in medical work, and formed 
a congregation? My good Bishop encourages me in this idea 
but one difficulty is to get them trained. I would send a 
few to Rawalpindi if you could arrange for it. . . .” 

The young women whom Father Pinakatt proposed to send 
to Rawalpindi were accepted and began their training at the 
hospital in the spring of 1940. Three years later, according to 
schedule, they successfully passed their government examina- 
tions and embarked upon their final year of preparation — 
the course in midwifery, which is an invaluable asset to 
nurses’ training in India. Meanwhile, they were joined by 
two more groups of young women, also from South India, 
who, like them, wish to devote their lives to spreading 
Christ’s kingdom in their native land through the medical 
mission apostolate. 


Novitiate in Mary Giri 
This year, on the feast of the Nativity of Our Lady, 
September 8, the first four candidates received the religious 
habit and began their novitiate under the guidance of two 
members of the Society of Catholic Medical Missionaries. 
The novitiate is known as Mary Giri (Mary’s Mount) and 
is located in the diocese of His Excellency, the Most Rev- 


THE REVEREND SEBASTIAN PINAKATT AND CANDIDATES OF THE FIRST INDIAN MEDICAL 
MISSIONARY SISTERHOOD GREET SISTER M. PAULINE AND SISTER M. VINCENT ON 
THEIR ARRIVAL IN MARY GIRI, SOUTH INDIA. 
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erend James J. Kalacherry, Bishop of Changanacherry, 
South India. The Reverend Father Pinakatt “has been ap- 
pointed Director of the new community. At the desire of 
His Excellency, the Sisterhood has been dedicated to the 
Immaculate Heart of Mary. 

In a country such as India, where the medical needs are 
so great and the facilities for meeting them as yet pitifully 
inadequate, the erection of a native religious community to 
devote itself to health work in all its phases is bound to 
have far-reaching effects. At the blessing of the new founda- 
tion Bishop Kalacherry pointed out its significance for the 
future of the Indian missions when he said: 

“We need not expatiate upon the great religious and 


charitable importance of Catholic medical mission work. 
India is a land of poverty and disease, a fact too well recog- 
nized to need any exposition. We are today starting an 
organization which will tackle the problem of disease and 
the appalling death rate. It is indeed a very ambitious pro- 
gram. But there is nothing too ambitious for Catholic 
charity. 

“We are today planting a seed. This seed, like any other, 
appears outwardly very insignificant, but like the mustard 
seed of the Gospel, or the seed of the jack fruit tree which 
you see around this place, it has the germ of vitality in it. 
Similarly, the seed we plant today has great potentialities. 
God grant that it unfold its capabilities to the fullest extent.” 


New Food-Rationing Regulations 


THE subject of food rationing, as it affects institutions 
is generally approached from the point of view of procedure.* 
The details showing how it is accomplished are usually ex- 
plained. I should like to emphasize, however, that equally, 
if not more, important is the reason behind such rationing. 
My purpose on this occasion will be to tie in the “hows” 
with the “whys.” I assume —and I trust I am correct ‘in 
my assumption — that you would like to know why certain 
things are done and the reasons that prompted the Office 
of Price Administration in doing what it did. 

When General Ration Order No. 5, which constitutes the 
regulations for institutional users, was promulgated, two basic 
principles were applied: First, food must be made available 
to institutional users in amounts sufficient to enable them to 
serve meals to the persons they are required to feed. 
Secondly, the amount of rationed food served at institutional 
user establishments must be limited to a point which will 
permit the service of an adequate meal without being out of 
proportion to the foods available to consumers who do not 
eat at such establishments. 

To carry out these general principles, it was necessary to 
devise a scheme which would accomplish the task of ration- 
ing and at the same time be equitable for the many estab- 
lishments that would come under the program. Obviously, 
the simplest method would have been a flat percentage cut 
of pre-rationing use. However, that immediately created 
problems. Some establishments serve large portions per 
person. Some serve small portions. Some specialize in meats. 
Some serve mostly fish items. The varied services and types 
of users are multifarious. It was therefore necessary to devise 
a method of comparison between the straight percentage 
cut and an allowance of rationed food for each person fed. 
The reason for this was to make certain that although the 
total allowed would be below pre-rationing usage, no estab- 
lishment would be able to get more than a maximum allow- 
ance for each person. 

With this purpose in mind, the allowances per person 
were fixed by determining the comparable amount for con- 
sumers and adding an additional amount for baking, waste, 
and other characteristic needs of institutional users. 


Meals and Refreshments 


Under this plan, the institutional program was in opera- 
tion for about a year. One major problem, however, devel- 
oped during that first year. It can be characterized as the 
question of meals and refreshments. Shall a person served 
a full-course dinner and a person served a soft drink only 
be continued to be given equal credit? 
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You might want to know how this problem arose. In the 
absence of “standardized meals” such as they have in Great 
Britain— and “standardized meals” are what Americans 
would certainly not relish — it was difficult to define a “meal” 
concept. A meal might be a sandwich and milk, it might be 
a steak dinner, it might be two or more dairy courses. Thus, 
we approached this condition on the basis of a distinction 
which, while it would not effect standardization, would, 
nevertheless, create a distinction substantially improving the 
practical operation of the institutional program. Refresh- 
ments were separated from meals. A soft drink served alone 
gives no credit for a meal service, nor does an ice-cream 
soda or an alcoholic beverage. The line of demarcation is 
not perfect, but, to the extent that it makes the distinction 
generally between meal services and refreshments, it is an 
improvement on the former method by which “a person 
served” included anything, even a cocktail with nothing else. 
What I have just described effected a general revision of the 
institutional regulations. It did not change the initial plan. 
The basic principles were unaltered. It simply remedied an 
obvious defect in the original regulations. 


Classification of Consumers 

At the same time that this was accomplished, a much- 
needed additional change in the program was also effected. 
We segregated hospitals, for example, from commercial es- 
tablishments, and in addition, created two other new groups: 
“on-the-job” feeding and “child feeding.” Thus, there are 
now six groups of institutional users: Group I, small board- 
ing houses; Group II, institutions of involuntary confine- 
ment; Group III, now mostly restaurants and hotels, com- 
mercially operated; Group IV, on-the-job feeding; Group 


ey hospitals; and Group VI, child-feeding operations. 


Groups IV, V, and VI users do not have to keep records 
of or report dollar revenue. Group II institutions neither 
now nor in the past were subject to such a requirement for 
the very apparent reason, of course, that they have no 
dollar revenue. In the case of hospitals, for instance, we 
found that there was no necessary correlation between dollar 
revenue and the amount of rationed food required. Dollar 
revenue was used originally as a check on increases. In the 
case of hospitals, the increase or decrease of the number of 
patients fed rarely ties in with dollar revenue charges since 
no hospital would manipulate charges in such a way that 
would affect its persons-served count. It could not, for 
example, increase its persons-served count by smaller portions 
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and greater volume of services in the way a commercial 
restaurant might do it. Thus, if there are more patients, we 
allocate more rationed food; if there are fewer patients, we 
allocate less rationed food. No other tests are applied. It 
simplifies, considerably, rationing for hospitals. This mode 
of rationing is equally true of child feeding, particularly in 
view of the 40,000 WFA-subsidized school lunches. Group 
IV establishments are frequently operated on a non-profit 
basis and consequently these establishments are handled 
separately and dollar revenue eliminated from their 
computations. 

This analysis of current changes should give you some 
idea of what our thinking has been. We have attempted to 
inject greater flexibility and more realism in our approach 
on the basis of more than a year’s rationing experience. 


Dietary Requirements 


An essential feature of hospital rationing has been the 
provision under which a hospital may be granted a supple- 
mental allotment if needed to meet the dietary requirements 
of the persons living and receiving care in such institutions. 
This provision assured hospitals that rationing would not in- 
terfere with the dietary needs of their patients. I might point 
out some important considerations in this connection. 
“Dietary requirements” means what it says. Thus, it cannot 
be interpreted to mean “economic requirements.” On the 
other hand, where persons living and receiving care at a 
hospital have been granted certificates under the consumer 
provisions in the consumer ration order for health reasons, 
that fact must be considered in later determining under the 
institutional user order whether and in what amount a 
supplemental allotment is necessary to meet the dietary re- 
quirements of persons living and receiving care at the 
hospital. 

This subject brings me to a general discussion of what 
institutions are entitled to be categorized as hospitals. While 
we have no formal definition, a hospital can be categorized 
as such if it furnishes medical or surgical care to the persons 
at that establishment. It must, of course, be under approved 
medical supervision. An interesting illustration is the case 
of a maternity hospital. No one, I trust, will contend that 
the patients in such an institution are sick persons. Yet, if 
you apply the test I just used, a maternity hospital will be 
covered. The patients in that institution receive medical, 
and what is even more obvious, surgical care. It is pre- 
sumably under approved medical supervision. 

The provision for supplemental allotments to meet dietary 
requirements of patients is—to be specific— covered by 
Section 11.6 of General Ration Order 5. That Section of the 
Order is significant in the respects pointed out. Sometimes 
a question arises which illustrates its application. An estab- 
lishment is operated, let’s say, as “a rest home.” Sick per- 
sons reside there but —and this is important —the estab- 
lishment does not furnish medical or surgical care. You will 
observe that here you have the converse of the maternity 
hospital. The “rest home,” unlike the maternity hospital, 
furnishes no medical or surgical care as already pointed out. 
The result: it is not covered by Section 11.6. However, the 
individual residents of the rest home may apply under the 
consumer orders for health reasons and be granted certificates 
for that purpose. One more example: a convalescent home 
furnishes medical care and treatment to its residents under 
medical supervision. Section 11.6 applies. The reason? 
Examine the test: it furnishes medical care; the residents 
are under medical supervision. 


Keeping of Records 

Let’s examine, if you please, the record-keeping require- 
ments for hospitals. They are required to keep daily records 
of persons served meals and persons served refreshments 
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only. This is done for the purpose of implementing the dis- 
tinction between meals and refreshments which I explained 
at the outset. You recall that hospitals, unlike commercial 
operators, do not have to keep records of dollar revenue. 
I know that any records are irksome. Yet—and I want 
you to think about this—here is a rationing program that 
does not depend on ration currency obtained from con- 
sumers. The sole foundation of the program is based on the 
figures supplied by the institutional user. There has been 
agitation for a token plan. You know what that is: each 
person fed surrenders some ration currency or token for 
rationed food served. Without going into all the ramifica- 
tions of such a plan — after all, it isn’t even under serious 
consideration — you will agree that it would be vastly more 
irksome to all those affected by it. In the absence of such 
a plan, we must have some means by which we can make 
a reasonable determination of a user’s needs or of the 
quantity of rationed food to which he may be entitled. 

The records required need not be kept on any specific 
form, although Form R-1311 may be used, if desired. 
Moreover, if any hardship develops, application may be 
made for permission to keep daily records for any full week 
in each month instead of the entire allotment period. You 
are specifically referred to Section 18.2(d) which sets up 
such petition procedure. This was done in order to provide 
relief in proper cases. I told you at the outset that my 
theme is primarily the “whys” rather than the “hows.” 
Thus, if I don’t explain all the mechanics, but only some, 
of a petition procedure such as this, it is because I prefer 
to emphasize reasons rather than mechanics. The mechdnics 
are more easily obtained in the regulations. The reasons, 
however, need oral amplification, and I assume that this is 
as good an opportunity as any to do just that! 


Changing Conditions 

Unlike some of the other agencies or departments of gov- 
ernment, the Office of Price Administration must work 
speedily and adjust itself to rapidly changing conditions. In 
a war economy, with a multiplicity of daily problems, it is 
necessary to take rapid action, where needed, and make 
quick decisions. Each day counts, and each day brings new 
inquiries from varied sources from coast to coast, new 
problems, new questions, new comments. We must neces- 
sarily be keyed to the public pulse and respond accordingly. 

For that reason, it is a distinct privilege for me to take 
this opportunity of meeting with you and discussing your 
place and your problems in food rationing for institutional 
users. You have been highly cooperative at all times, and 
have given liberally of your time and effort in working with 
us in achieving equitable results. May I pay tribute to the 
splendid efforts of your Hospital Industry Advisory Com- 
mittee and all others who have contributed to our work 
and participated in hospital rationing activities. 

In a wartime economy and under wartime conditions, no 
one can reasonably predict what the future — even the im- 
mediate future may bring. Food rationing is somewhat re- 
laxed now, with most meats, oils, and canned vegetables 
having a zero point value. Changes, however, may occur 
depending on a number of extrinsic circumstances. Conse- 
quently the Office of Price Administration must concentrate 
on food rationing and all its implications now as much as 
ever, and that is equally true of all those who are affected 
by food rationing. I would, therefore, respectfully suggest 
that we not slacken our initial efforts or our mutual coopera- 
tion. Let us continue our work with all the zeal that we had 
in the past. I am highly appreciative of your kindness in 
asking me down here, and I want to extend my thanks and 
gratitude for giving me your courteous attention. I shall 
always gratefully remember your amiability and our mutual 
good-will. 
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WHAT TO EXPECT IN WINDOWS 
— for tomorrow’s hospitals 


You'll be in line with the trend to 
better daylighting for cheerier rooms 
when you specify Fenestra Steel 
Windows for your postwar hospitals. 
Their narrow steel frames and mun- 
tins permit more glass per window 
opening—hence, more daylight and 
better see-through vision. 

Fenestra Steel Windows will give 
you fresh air, without drafts. In the 
Projected type, open-out vents draw 
out stale air and serve as canopies 
over openings. Open-in vents deflect 
air upward and shed water to outside. 
Fenestra Windows 
will always open . 
easily, for the steel 


A RIGHT WINDOW 


Fenestra 


vents swing — not slide. And they 
can’t warp, swell or bind. 

Increased firesafety, safer washing, 
superior weather-tightness, greater 
beauty, low cost—these are other ad- 
vantages that Fenestra Windows can 
bring to your postwar hospital. 

If you wish to receive advance in- 
formation on new steel windows as 
they are developed, we will gladly put 
your name on our mailing list for 
this material. Write to Detroit Steel 
Products Company, HP-12, 2266 
East Grand Blvd., Detroit 11, Mich- 
igan. (Pacific Coast 
Plant, Oakland, 
California. ) 


FOR EVERY PURPOSE 
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delphia, Pennsylvania. The First Com- 
munity of Indian Medical Mission Sis- 
ters. 

Mr. Georce D. Boyte, Consultant, 
Food Rationing Division, Office of 
Price Administration, Washington, 
D. C. New Food-Rationing Regulations. 


HOSPITAL ACTIVITIES 
NEW CONSTRUCTIONS 


Throughout the country, there have 
been developing projects for new hospital 
buildings and equipment, renovated build- 
ings, and transfer of ownership of hospitals. 

At Gadsden, Ala., a telegram of approval 
was sent by Senator Lister Hill to build 
a home for 60 student nurses. “Happy to 
advise you,” he wired, “Federal Works 
Agency today approved application of 
Missionary Servants of Most Blessed 
Trinity for nurses’ home and _ training 
facilities at Holy Name of Jesus Hospital 
at Gadsden. Estimated cost $150,000, with 
federal contribution $75,000.” Blueprints 
call for a fireproof building of brick and 
steel with asphalt flooring. It is to be so 
constructed that an additional story can 
be added if the future demands it. Several 
large contributions have helped the fund 
swell to more than $84,000. 

For immediate postwar construction, a 
new south-side hospital is being planned 
in Chicago, Ill., by the Sisters of Mercy. 
To be called Mercy Hospital, it will cost 
$5,000,000. Funds derived from a benefit 
high school football game played at 
Comiskey Park will provide the nucleus 
of a building fund immediately available 
for drawing up preliminary plans. The 
present Mercy Hospital, founded in 1849, 
treats 6,000 patients annually plus 200 
charity patients daily in its free dispensary. 
The original staff of four Sisters has in- 
creased to 500 Sisters, nurses, and attend- 
ants. 

A postwar hospital on a 14-acre site is 
scheduled to be built by the Hospital 
Sisters of St. Francis, of Springfield, at 
Decatur, Ill. The 300-bed structure will 
be called St. Mary’s Hospital, and will 
replace the present institution by that 
name. 

Erecting entirely from civilian funds, 
no goyernment grant of money having 
been requested by the hospital, the Francis- 
can Sisters of St. Francis’ Hospital, 
Kewanee, IIl., are building a large addition 
to their present nurses’ home. The addi- 
tional space will provide sleeping rooms 
for about 40 nurses, classrooms, demonstra- 
tion room, science room, laboratories, 
kitchenette, office, reception room, and 
large auditorium and social room. 

A $20,323 grant from the F.W.A. will 
help pay for the newly planned $48,000 
laundry building and equipment at St. 
Anthony’s Hospital, Rock Island, Il. It 
will be one story high and fireproof, con- 
nected to the hospital by a 215-foot tunnel. 
Work on the $230,000 nurses’ home and 
school of nursing, which was started dur- 
ing the early part of summer, is about 
half finished. 

Permission has been granted by the 
W.P.B. to build a two-story nurses’ home 
at St. Joseph’s Infirmary, Louisville, Ky. 
The priority was granted on recommenda- 
tion of the U. S. Public Health Service. 
The original plans of the Board at the 
infirmary provided for a four-story home, 
but priority to erect this structure was 
refused temporarily. However, permission 
may be granted to complete the building 
as originally designed after the actual work 
of construction is started. 

A new 100-bed hospital, costing $583,- 

(Continued on page 32A) 
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Repeated Effectiveness 


In many surgical emergencies Neo-Synephrine—even on repeated administration — 
promptly elevates the blood pressure and maintains it for adequately. long periods. 


—And in so doing, it has been widely reported that 
its action is generally unattended by adverse cardiac 
reactions or central nervous system stimulation. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority, 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO13 
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604, will be erected by the Sisters of St. 
Francis at Detroit, Mich. Half of the cost 
of it will be obtained from federal funds. 
It will be erected on a 13-acre tract of 
land, donated to the nuns. 

Plans are under way to finance and build 

a 300-bed hospital at Royal Oak, Mich., 
for Southern Oakland County. A hospital 
corporation has been formed to be known 
as the Southern Oakland Hospital Asso- 
ciation. Dr. Charles Edward Remy, director 
of Hospital Consultants, has been retained 
as consultant; Clair W. Ditchy of Detroit 
is the architect; and Ketchum, Inc., of 
Pittsburgh will conduct the fund-raising 
campaign. 
; _Enlargement and improvement of facil- 
ities at St. Joseph’s Hospital, Brainerd, 
Minn., are nearer to their realization 
according to an announcement by the 
superintendent, Sister Dolorosa. The new 
unit, to cost between $400,000 and $500,- 
000, is to be erected on property just south 
of the present hospital and will have a 
capacity of 110 beds. Also included in the 
building program will be the erection of 
a new power plant. The first floor of the 
new hospital will be devoted to admin- 
istration rooms, X-ray, and laboratories. 
The second floor will house the operating 
rooms and surgical patients. The third floor 
will consist of general hospital rooms. The 
present hospital will house pediatrics, 
medical office, nurses’ home, classroom, 
and study hall. 

Construction is progressing on the $350,- 
000 addition to St. John’s Hospital, at 
Joplin, Mo. The Sisters of Mercy operate 
this institution. 

The hundredth anniversary of the found- 
ing of the Bernardine Sisters of St. Francis 
in America marked the formal dedication 
of the new St. Francis’ Hospital at Osceola, 
Neb. One of the impressive features of the 
dedication ceremonies, on Oct. 29, Feast of 
Christ the King, was a field Mass cele- 
brated by Most. Rev. Louis B. Kucera, 
bishop of the Lincoln Diocese. 

A contract has been drawn and signed 
for the construction of a two-story steel, 
concrete, and brick nurses’ home for St. 
Joseph’s Hospital at Memphis, Tenn. The 
building is an F.W.A. project and will 
cost $129,777. 4 

Plans are being made-for the construc- 
tion of a new 75-bed brick hospital to 
supplement the original Holy Cross 
Hospital, erected four years ago at Austin, 
Tex., for colored patients. Funds are now 
being raised. The institution is operated 
by the Sisters of the Immaculate Con- 
ception. 

A drive to raise $300,000 for the post- 
war construction of a 100-bed addition to 
St. Paul’s Hospital, Dallas, Tex., has been 
announced. Operated by the Sisters of 
Charity, St. Paul’s will complete 50 years 
of service in 1946. The addition will be 
equipped as a maternity ward, while the 
present ward will be used for general 
purposes. 

A provisional gift of $10,000 to the 
fund for the proposed St. Elizabeth’s 
Hospital for Negroes, Houston, Tex., by 
the M. D. Anderson Foundation was 
announced recently by the general chair- 
man of the campaign to raise $130,000 
for the hospital. The provision is that the 
remainder of the amount sought for the 
hospital’s first unit be raised before the 
end of the year. Sisters of the Immaculate 
Conception will organize and direct the 
hospital and will train young Negro 


women as nurses. 
Open house followed the formal dedica- 
tion of the new Schulze Hospital at 








Schulenburg, Tex., recently. Four Sisters 
of the Incarnate Word and Blessed Sacra- 
ment have taken up the duties in this 
18-bed institution for the sick. 

Sacred Heart Hospital, Spokane, Wash, 
has received a grant of $55,140 from the 
F.W.A. for the construction of a cadet 
nurses’ dormitory. The unit will cost 
approximately $110,280. It will house 45 
nurses, classroom, laboratories, and 
assembly hall. Building will begin earl) 
in December. 

A hospital drive has been started at 
Baraboo, Wis., to raise $65,000 in dona 
tions for the new $259,000 addition to 
St. Mary’s-Ringling Hospital, in that city. 
The Sisters of St. Mary, who are in charge 
of the hospital, will contribute another 
$65,000 to the building fund plus $75,000 
to equip the hospital when the building 
is completed. The federal government is 
giving $129,000. In case not enough money 
is collected for the project, that which is 
collected will be held in trust until the 
project goes through. 

A sixth floor has been added to the 
nurses’ residence of Mercy Hospital, Osh 
kosh, Wis., after a second application for 
priority assistance was made to the W.P.B 
The first one denied, a new application 
was approved last spring. Through this 
addition 30 more rooms have been 
provided, which will take care of the 
increase in enrollment from 80 to more 
than 100 students. Although designed orig- 
inally for six floors, the nurses’ home was 
built with only five in 1931. The Sisters 
of the Sorrowful Mother, who operate this 
school and hospital, began their work in 
Oshkosh in 1891. Since the first commence- 
ment in 1908, about 350 nurses have been 
graduated from Mercy School of Nursing. 

A new hospital entrance is being built at 
St. Joseph’s Hospital, Chippewa Falls, 
Wis. The former entrance will be enlarged 
into a spacious lobby to include the old 
waiting room. ‘ 

An addition to St. Michael’s Hospital, 
Stevens Point, Wis., has received the 
approval of the W.P.B. It will include 
laundry facilities and Sisters’ quarters to 
relieve congestion in the hospital. To be 
35 by 41 feet, the Sisters will live above 
the laundry. 

A new home for the Sisters of St. 
Savior’s Hospital at Portage, Wis., is being 
built in a design to harmonize with the 
existing hospital building. Of brick con 
struction, it will measure 27 by 70 feet and 
will be two stories high plus a basement 
It will provide 23 individual rooms, com- 
munity room, parlor, and two bathrooms 
As a result the hospital will have 21 addi- 
tional beds and will become a 100-bed 
institution. 

A financial drive is on to raise funds 
for the postwar erection of a new hospital 
in Milwaukee, Wis., by the School Sisters 
of St. Francis, whose motherhouse is in 
that city. A 50-acre tract of land has been 
bought for the 250-bed hospital and school 
of nursing. Besides operating schools and 
an orphanage in Milwaukee, the Sisters ar: 
in charge of Sacred Heart Sanitarium and 
St. Mary’s Hill Sanitarium. The mother- 
house was founded in Milwaukee 70 years 
ago by three Sisters who wete driven out 
of Germany by the Prussian May laws: 
the order now has 2,000 professed Sisters. 

Two Wisconsin hospitals are planning 
isolation units: Holy Family Hospital at 
Manitowoc and St. Mary’s Hospital at 
Wausau. The former would cost between 
$20,000 and $30,000 and would be a 10- 
bed capacity. It has been proposed to th« 
county board of supervisors that the 
hospital furnish the site and staff th 


(Continued on page 34A) 
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Tomorrow’s Climate-Controlled Recovery 


Medical experience with air condition- 
ing is now sufficiently complete to war- 
rant a general recognition of its value 
as an aid to recovery. 

Freeing the human body from the 
necessity of repeated adjustments to 
temperature and humidity fluctuation 
helps to conserve the energy so vital to 
recuperation. The value of complete air 
cleanliness is obvious. 

That's why most plans for the hospi- 
tals of tomorrow naturally include mod- 
ern air conditioning. 
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PLANTS IN 25 CITIES . 
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Modern Air Conditioning means 
Westinghouse—and its years of pioneer- 
ing research and engineering experience. 

For essential war uses in factories, 
hospitals, airports, military bases, etc., 
Westinghouse Air Conditioning and 
Industrial Refrigeration Equipment is 
available today. 

For executives, architects and engi- 
neers now planning postwar building 
and modernizing, dependable data and 
competent application engineering as- 
sistance are ready. 
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OFFICES EVERYWHERE 


Westinghouse presents John Charles Thomas ¢ Sunday, 2:30 E.W.T., N.B.C. 
Ted Malone « Mon. Wed. Fri. 10:15 E.W.T., Blue Net. 


Phone your nearest Westinghouse 
office, or write on your letterhead to 
Westinghouse Electric Elevator Com- 
pany, 150 Pacific Avenue, Jersey City 4, 
New Jersey, for your copy of a new 
booklet, “How To Plan Your Postwar 
Air i Conditioning Today.” 
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Westinghouse pioneered the Hormel : 


* high efficiency - 
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HOLTZER-CABOT 
Visual and Voice Paging 


In large buildings the need for locating key men without delay 
presents a major problem. Holtzer-Cabot has two solutions for 
this problem: visual paging for general use, and voice paging 
for conditions where voice is not objectionable and the noise 
level is not excessive. 

An outstanding feature in the Holtzer-Cabot Auto-Sequence 
visual paging system is the elimination of pauses between calls, 
no matter whether one or several code signals are transmitted 
at the same time. Three or six different calls may be flashed 
automatically in sequence depending on whether a three or six 
circuit control keyboard is used. After the person called has 
been located, the action in eliminating the call without disturb- 
ing the flashing sequence of other calls is automatic. 
Holtzer-Cabot complete signaling equipment, such as Nurses’ 
Call, Phonocall, Staff Registers, Return Call, Night Lights, etc. are 
available for new installations or additions to existing systems. 
Our engineers will gladly analyze your needs, make recommen- 
dations and supervise installations. Ask for their help. 

Catalog on Holtzer-Cabot Signaling and Communications equip- 
ment will be sent on request. ; 


HOLTZER-CABOT © 


Pioneer Builders of Signal Systems Since 1875 
400 STUART STREET, BOSTON 17, MASSACHUSETTS 


Engineers Located in Principal Cities 


HOSPITAL ACTIVITIES 


(Continued from page 32A) 


institution and that the county board 
finance the project. At St. Mary’s, the 
Marathon County board authorized the 
construction of an isolation hospital at a 
cost of $100,000. Construction will begin 
after the war. The county will erect and 
equip the building and the hospital will 
operate and maintain it. 


SISTERS ACQUIRE HOSPITALS 

The Sisters of Mercy have bought $20,- 
000 worth of stock in the former St 
Caroline Hospital at Redding, Calif., to 
obtain control of it, and in addition have 
purchased the equipment of Shasta Dam 
Hospital for $18,000, which they will move 
to the Redding institution and to the 
Sisters’ Mercy Hospital in Sacramento. 
Their newly acquired Redding institution 
will be named Mercy Hospital. 

The Sisters of St. Joseph are planning 
to buy Parkview Hospital, Manhattan, 
Kans., for $25,000 with an additional $10,- 
000 to be spent for reconditioning the in- 
stitution, The Sisters already own and 
operate St. Joseph’s Hospital here. The 
offer of the Sisters was presented to the 
residents of Manhattan by members of the 
citizens’ hospital committee at a public 
meeting and was accepted. 

Dominican nuns have bought the J. A. 
Baute Memorial Hospital, Lebanon, Ky. 
The hospital has a capacity of 28 beds. 
The present nurses’ home was not included 
in the transaction, but has been leased to 
the Sisters with an option to buy it at 
a later date. The hospital was founded in 
1934 by Dr. Baute and was rated high 
by both state and national hospital asso- 
ciations. 

The Sisters of Mercy have purchased a 
homestead at Ligonier, Pa., and have con- 
verted it into a hospital. It contains 15 
rooms and is called Mercy Hospital. 


INFANTILE PARALYSIS FOUNDA- 
TION SEEKS SCHOLARSHIP 
APPLICANTS 


The 1944 epidemic of infantile paralysis 
has officially become the second worst in 
the recorded history of the disease in the 
United States, according to an announce- 
ment “made on October 29, by Mr. Basil 
O’Connor, president of the National 
Foundation for Infantile Paralysis. At the 
same time, Mr. O’Connor stressed the 
need for more skilled polio fighters, espe- 
cially physical therapists, and urged that 
men and women who have the proper 
qualifications make applications for 
scholarships offered by the National 
Foundation and its Chapters. 

In the U. S. Public Health Service's 
recordings up to October 14, in the first 
41 weeks of 1944 there were 16,133 cases 
of poliomyelitis. This is 353 cases more 
than were reported in the country for 
1931, which previously had been the 
second worst year for the disease. The 
all-time record was in 1916 when there 
were 27,621 cases. 

“This great outbreak has tested not only 
the resources of the National Foundation 
and its Chapters, but also those of the 
nation,” Mr. O’Connor stated. “The Na- 
tional Foundation’s greatest problems were 
in obtaining sufficient doctors, physical 
therapists, and professional personnel to 
cope with nearly simultaneous outbreaks 
in widely separated sections of the south, 
the east, and the middle west. Seven skilled 
polio doctors, 65 physical therapists, and 
nearly ten tons of wool for use in hot- 
pack treatments were rushed to stricken 
areas by the National Foundation. All 26 

(Continued on page 37A) 
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respirators owned by the National Founda- 
tion have been in use’in epidemic areas. 
At the request of the National Foundation, 
the American Red Cross recruited more 
than 700 nurses from all parts of the 
country to staff regular and emergency 
hospitals.” The seven states most severely 
menaced were New York, North Carolina, 
Pennsylvania, New Jersey, Virginia, Ohio, 
and Kentucky, but emergency aid in the 
form of money, professional personnel, 
and supplies was sent this year by the 
National Foundation to 21 states and the 
District of Columbia. 

“Although the National Foundation and 
its Chapters have trained many physical 
therapists in the modern principles of 
treating infantile paralysis, many more 
technicians are still needed for this present 
fight,” said Mr. O’Connor. The greatest 
handicap in every polio epidemic has been 
the lack of physical therapists. The 
National Foundation for Infantile Pa- 
ralysis, through its scholarships in 
acceredited schools of physical therapy, 
has been and- still is seeking to enlarge 
this first line of defense. These scholarships 
sponsored by the National Foundation are 
available to graduate nurses, graduates in 
physical education, or those with a 
minimum of two-years undergraduate 
college work with science courses. Such 
applications may be made through the 
National Foundation, 120 Broadway, New 
York City 5, or to the American Physio- 
therapy Association, 1790 Broadway, New 
York City 19. 


1945 CONVENTIONS 


Two 1945 conventions have already been 
announced by national organizations. The 
28th annual meeting of the American 
Dietetic Association will be held at the 
Netherland-Plaza Hotel, Cincinnati, Ohio, 
October 15-19, 1945. The office of the 
Association is at 620 N. Michigan Ave., 
Chicago 11, IIl. 

The executive board of the American 
Public Health Association has announced 
that the third wartime conference and 74th 
annual meeting, and meetings of related 
organizations, will be held in Chicago, IIl., 
the week of September 17, 1945, with head- 
quarters in the Hotel Stevens. At its annual 
meetings, this professional organization of 
public health workers brings together the 
health officials of the Western Hemisphere 
for discussion of local, national, and inter- 
national health problems. The Chicago 
program will cover subjects of interest 
to health officers, public health nurses, 
laboratory workers, nutritionists, vital 
statisticians, engineers, child and maternal 
health specialists, health educators, public 
health dentists, epidemiologists, industrial 
hygienists, and others working in the 
broad field of health protection and pro- 
motion. The related organizations will in- 
clude the American School Health Asso- 
ciation, the Conference of State and 
Municipal Public Health Engineers, of 
Public Health Nursing Directors, of Profes- 
sors of Preventive Medicine, of State and 
Provincial Public Health Laboratory 
Directors, of State Directors of Public 
Health Education, and of Industrial 
Health Consultants. The main office of the 
American Public Health Association is 
located at 1790 Broadway, New York 19, 
N. Y. Reginald M. Atwater, M.D., is 
executive secretary. 


CIVILIAN NURSES NEEDED 


Civilian nurses are urgently needed to 
care for the returning sick and wounded 
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soldiers in the General and Station Hospi- 
tals of the Sixth Service Command in the 
States of Illinois and Wisconsin. These 
nurses are to replace the commissioned 
nurses being sent overseas. The salary is 
$2,190 per year for a 48-hour week, and 
there is opportunity for additional over- 
time and advancement. Registered nurses, 
not now employed as a nurse in an essen- 
tial activity, are petitioned to take on 
this patriotic service. Secure an application 
at your nearest first- or second-class post 
office and mail it to the 7th U. S. Civil 
Service Regional Office, New Post Office 
Building, Chicago 7, Ill. 


PHYSIOTHERAPIST NEEDED 

The Department of Civil Service and 
Personnel of the County of San Diego, 
Calif., has reopened Examination No. 1014 
for a physiotherapist. The salary starts at 
$189 a month and can increase to $227. 
There is need for at least one immediate 
appointment, and others will be made 
as needed. For further information on the 
examination and the filing of application 


forms, address Gordon W. Peterson, 
director of personnel, Department of Civil 
Service and Personnel, Room 212, Civic 
Center, San Diego 1, Calif. 


ALABAMA 


Twelve Seniors Graduated. Twelve stu- 
dents of Holy Name of Jesus Hospital 
School of Nursing, Gadsden, completed 
their training and were graduated at exer- 
cises held on a Sunday morning in the 
hospital chapel. Rev. Damian Breen of 
St. Joseph’s School, at Holy Trinity, cele- 
brated the graduates’ Mass, delivered the 
commencement sermon, and presented the 
diplomas. After the exercises dinner was 
served to the graduates and their relatives. 
In the afternoon the alumnae association 
conducted an initiation program for the 
new graduates. 


FLORIDA 


Commencement Exercises. Commence- 


ment exercises were held, November 23, 
for the class of 22 graduates (18 cadets) 
(Continued on page 38A) 
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of St. Vincent’s Hospital School of Nurs- 
ing, Jacksonville. They were held in St. 
Paul’s Church. Rev. Patrick J. Doyle de- 
livered the baccalaureate sermon, Rt. Rev. 
Msgr. D. A. Lyons conferred the diplomas, 
and Rev. Thomas G. Jones presented the 
class. A reception followed at the school. 

34 Cadets Graduated. Thirty-four sen- 
iors, all members of the cadet nurse corps, 
were graduated late in September from 
Pensacola Hospital School of Nursing, 
Pensacola. Most Rev. T. J. Toolen, bishop 
of the Diocese of Mobile, conferred the 
diplomas. 

Housed in their new nurses’ home, the 
student body of 130 cadets represent 30 
states. The hospital and school are con- 


ducted by the Daughters of Charity of 
St. Vincent de Paul from Emmitsburg, Md. 


GEORGIA 


65 Years of Service. A booklet entitled 
Harvestings marks the beginning of 65 
years of service by St. Joseph’s Infirmary, 
Atlanta. In April, 1880, Sister M. Cecilia of 
the Savannah Institute of the Sisters of 
Mercy began the story of this institution 
with her coming to Atlanta to establish 
a place to care for the sick. She and her 
Sister-coworkers opened their hospital in 
a remodeled residence. Starting with but 
50 cents in their possession, the Sisters were 
paying for the ground upon which the old 
house stood, until 1885. At this time the 
first bequest came from Mrs. Lula Cox 
McWhorter to construct a_ three-story 
brick building, which is still standing. In 
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the following year Dr. R. D. Spalding do- 
nated a sum sufficient to construct a surgi- 
cal wing. This section was rebuilt in 1929 
into the present three-story north wing, 
adding a Gothic chapel and masterfully 
planned operating rooms and remodeling 
Haverty Hall (named for the wife of one 
of the hospital’s most generous benefactors, 
Mr. J. J. Haverty), which is composed 
entirely of wards. In 1909 Col. Jack 
Spalding donated money sufficient to erect 
the present south wing. Altogether the 
hospital has now acquired an entire city 
block of five acres. The last piece of 
property was donated in 1940 by Mrs. 
James L. Dickey, daughter of the first 
benefactor. The Infirmary has grown from 
ten beds in 1880 to the present 150-bed 
hospital. It maintains a school of nursing, 
an active maternity center, and a unique 
diagnostic outpatient clinic, which was 
begun in 1938. Today the hospital cares 
for about 5,500 patients yearly. Both the 
hospital and school are approved by the 
leading professional organizations. 

With the beginning of its sixty-fifth 
year of service, last April 12, the hospital 
launched a campaign fer building funds so 
that the Sisters and doctors and nurses 
may take care of all the patients who seek 
admission. 

Sisters Operate Colored Clinic. A group 
of the Medical Mission Sisters of Fox 
Chase, Philadelphia, Pa., recently took 
charge of a Catholic Negro mission and 
clinic in Atlanta. Opened in April, 1942, 
the Sisters will work in collaboration with 
local doctors; Miss Sarah Fahy, director; 
and a group of local women in the 
development of the institution. This mis- 
sion house is under the supervision and 
sanction of Most Rev. Gerald P. O’Hara, 
bishop of Savannah-Atlanta. 


ILLINOIS 


Pioneer Sister Dies. Mother Magdalen, 
foundress and first superior of St. Mar- 
garet’s Hospital and Convent, Spring 
Valley, passed away at the convent on 
October 22. She made her religious pro- 
fession at the motherhouse of the Sisters 
of St. Mary of the Presentation in Broons, 
France, September, 1889. Three years later 
she came to America and spent one year at 
Rat-Portage, now Kenora, Canada. In 
September, 1903, in response to the request 
of Rev. J. T. Powers, pastor of the Im- 
maculate Conception Parish at Spring 
Valley, Mother Magdalen and six Sister- 
companions arrived in Spring Valley to 
begin the formation of what is now St. 
Margaret’s Hospital and Convent. Mother 
Magdalen was the sole survivor of this 
little mission band. She worked at Spring 
Valley for 41 years. 

Funeral services for Mother Magdalen 
were held in the convent chapel. The 
requiem high Mass was sung by Rev. 
Nicholas Blanc and the burial was in the 
convent cemetery. A great number of 
priests and Sisters attended. Mother Mech- 
tilde, superior general of the order, who 
came to Spring Valley from France in 
1939 for Mother Magdalen’s golden jubi- 
lee, was there. The pallbearers were lay- 
men, while the members of the hospital 
medical staff acted as honorary pallbearers. 

The Largest Class. With the admission 
of 31 cadet nurses in the November class, 
the enrollment of more than 100 at St. 
Mary’s Hospital School of Nursing, Quincy, 
reached an all-time high. To provide ade- 
quate facilities for all the students, the 
hospital has acquired housing accommo- 
dations at Stillwell Hall, for 18 students. 
At least 50 per cent of the senior nurses 
will be released for a six-months senior 


(Continued on page 40A) 
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cadet service of supervised practice in 
military and civilian institutions. The 
school is providing affiliations in psychia- 
try. The newly enrolled students are re- 
ceiving instruction in basic and _ social 
sciences at Quincy College. 

Several more instructors have been 
added to the staff at the school of nursing: 
Miss Mary Anderson, director of nursing, 
of Mercy Hospital, Chicago, Ill.; Sister 
Mary Anthony, graduate of St. Mary’s 
Hospital School of Nursing, Cincinnati, 
Ohio, who received her A.B. at Quincy 
College, new assistant directer and science 
instructor; Maud E. Guest, R.N., Ph.B., 
University of Minnesota, new nursing arts 
instructor; and Mabel Zablocki, R.N., B.S., 
Marquette University, Milwaukee, Wis., 
new Clinical instructor. 


Miss Bede Will, class of 1944, and Miss 
Dorothy Nooner, 1943, will enroll in 
January at St. Louis University for grad- 
uate work in nursing education. 

Order Celebrates Golden Jubilee. The 
Franciscan Sisters of Blessed Kunegunda 
celebrated the golden jubilee of the found- 
ing of their order, December 8, at their 
motherhouse in Chicago. Archbishop 
Stritch of Chicago presided at the jubilee 
services. Most Rev. Stanislaus V. Bona, 
bishop of Grand Island, Neb., celebrated 
the Mass of thanksgiving, while on the 
following day, Bishop William David 
O’Brien, president of the Catholic Church 
Extension Society, offered up a _ jubilee 
Mass. In commemoration of their jubilee, 
the Sisters are planning to erect a new 
hospital in the Norwood Park district-after 
the war. If the present plans materialize, 
this hospital will fill a great need in this 
northweet area of Chicago. 
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The Franciscan Sisters of this com- 
munity were formed 50 years ago by 
Mother Theresa and Mother Anna and 
were named after Princess Kunegunda of 
Hungcry. The congregation conducts 
schools, nurseries, and homes for the aged, 
and 31 of the Sisters are in charge of the 
domestic and clerical work at Boys Town, 
Neb. ° 

Superior Retires. Mother Cecelia Mur- 
ray, R.H., R.N., who served as superin- 
tendent of St. Bernard’s Hospital, Chicago, 
for two terms of six years each, has 
retired from that position and will con- 
tinue te serve the institution as assistant 
superintendent. Mother Cecelia’s successor 
is Mother Mary Immaculate, R.H., R.N., 
former hospital bursar. 

The most notable achievements under 
the administration of Mother Cecelia were 
the purchase of St. George’s Hospital. at 
449 Winneconna Parkway, and the erection 
of a large apartment building across from 
St. Bernard’s Hospital as a nurses’ home 
Mother Cecelia also equipped the central 
diet kitchen with all stainless steel furnish- 
ings, added a new pharmacy, installed a 
new cafeteria in the school of nursing 
and remodeled and refurnished the chapel 
on the second floor. 


IOWA 

Nursing Ethics Discussed. The Catholic 
students of nursing of the University of 
Iowa, Iowa City, hold regular meetings 
at the Catholic Student Center to discuss 
nursing ethics. The meetings are under the 
direction of Rev. J. Walter McEleney of 
Fort Madison. 

Double Ceremony. Impressive induc- 
tion rites for 51 students and capping of 
20 students took place at St. Vincent's 
College of Nursing, Sioux City, on Septem- 
ber 18. Addressing the inductees, First 
Lieut. Anthony A. Borski, commanding 
officer of the medical detachment at the 
Sioux City air base, spoke on “The Re- 
habilitation of Patients.” 

In the ceremony Rachael Crevier of 
Jefferson, S. Dak., a member of the class 
of 1920, impersonated Florence Nightingale. 
The groups were addressed by Doris 
Robinson, a member of the faculty, and 
Brother Lawrence Boll, S.M., speech 
director at Trinity College and instructor 
of a speech-dramatics course for the nurs- 
ing school, officiated as the nurses took 
the Nightingale pledge. Rev. Dominic 
Lavan, O.S.B., chaplain at the college and 
hospital, presided at the ceremonies. 

On September 19, high Mass at St. 
Vincent’s College of Nursing marked the 
formal opening of the school year. Father 
Lavan celebrated the Mass. Rev. Joseph 
Tolan, from the Cathedral of the Epi 
phany, addressed the student body on 
“The Opportunities for Nurses Today.” 
The hospital liturgical choir sang a Greg- 
orian Mass with the Veni Creator at the 
Offertory. The services were followed by 
a breakfast in the student’s dining hall. 
Mrs. Helen LaMalle, special consultant on 
the enrolling of nurses for the Army and 
Navy representing the national headquar- 
ters in St. Louis, addressed the students 
in the afternoon. 


MICHIGAN 

An Appointment. Announcement of the 
appointment of Mr. Arthur DeWinter a 
enrollment director of Michigan Hospital 
Service has been made by Mr. W. H 
Lichty, executive director. Connected with 
Michigan Hospital Service for five years 
and previously with the Associated Hospi- 
tal Service of New York, he succeeds Mr. 
Lichty, whom he had assisted until Mr 
Lichty’s recent promotion. The department 


(Continued on page 42A) 
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Effect of external and internal heat on the pulse rate at comparable rectal temperatures. 
From Physiology of Hyperpyrexia (S. L. Osborne), Dissertation for the Doctorate, North- 


western University, 1940. 


FEVER THERAPY WITH MINIMAL INCREASED PULSE RATE 


As a result of long experience and extensive research 
in fever therapy, current literature points with in- 
creasing frequency to the important difference 
between external and internal heating, the two methods 
most generally used to raise the body temperature 
and maintain it at fever level for several hours. 


The contention is, that the use of external heating 
alone, i.e., a cabinet in which heated and humidified 
air is directed over the patient to produce and main- 
tain fever, reverses the thermal gradient of the body 
by heating the skin higher than the viscera. 


To circumvent this effect, the combined use of such 
a cabinet with the high frequency induction field is 
recommended. Thus the induction field (for internal 
generation of heat) is utilized to elevate the patient's 
temperature to the desired plateau, after which the 
cabinet serves merely as a thermal insulator to 
minimize heat loss from the patient. The composite 


December, 1944 


curves of rectal temperature and pulse rate, shown 
above, effectively depict the resulting advantage of 
this method over external heating alone. 
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Mr. DeWinter heads is outstanding be- 
cause of its record of enrolling more than 
1,135,000 persons in a period of little more 
than five years. 

Fifty Cadets Accepted. St. Mary’s 
Hospital School of Nursing, Detroit, 
accepted a class, on September 11, of 50 
cadet nurses. The graduation exercises for 
the 1944 class were held on Septem- 
ber 24. 

First Anniversary. The first anniversary 
of the dedication of Ionia County Memo- 
rial Hospital, Ionia, was reached on August 
8 with a record of considerable accom- 
plishment, A former privately owned in- 
stitution, it was completely renovated 
after it was taken over. In November, 


1943, it was registered by the American 


Medical Association and became eligible 


to participate in the Blue Cross Plan. 
Much progress toward a postwar improve- 
ment program already is in swing. A fund 
of about $75,000 has been raised to supple- 
ment anticipated Kellogg Foundation 
assistance in the construction of a modern 
and adequate hospital after the war. The 
Kellogg Foundation has given considerable 
financial and other assistance toward the 
development of the present institution. 
This year the hospital collected $10,000 
in a campaign to replace operating supplies 
and eliminate a small deficit. 

The president of the board of trustees 
is Mr. Allan M. Williams, engineer for the 
Ionia County Road Commission and a 
pioneer in the hospital undertaking. Miss 
Olene D. Petersen, R.N., is the superin- 
tendent. 
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MISSOURI 


One of the most stimulating hospital 
meetings ever held took place in St. Louis, 
November 16-17, when Missouri Hospital 
Association heid its second war conference 
at the Chase Hotel. The opening session 
on Thursday afternoon included such 
lively topics as “Through the Looking 
Glass,” or what the future holds for 
volunteers, by Mrs. D. K. Rose of St. 
Louis, member of the Committee on Vol- 
unteer Hospital Workers of the American 
Hospital Association; Edna Peterson, 
president, Missouri State Nurses’ Associa- 
tion, urged cooperation of nursing edu- 
cators with allied health groups in her 
paper, “Can We Stand Alone”; and Mis- 
souri Hospital administrators heard first 
hand from Joy O. Talley, state super- 
visor, Department of Public Schools, how 
the new vocational rehabilitation program 
for the physically handicapped will work 
in their state. 

More than 250 banquet guests heard 
Dr. Donald Smelzer, president of the 
American Hospital Association, urge defer- 
ment of government medical-care programs 
until after the war. 

The “Pet Peeve Parley” was designed 
to give the audience an opportunity to 
take pot shots at the representatives of 
the EMIC, USES, GHS, P&A, AHA and 
MHA, and this session préved so popular 
that it had to be adjourned abruptly for 
the luncheon meeting at which Louis L. 
Roth, district governor of Rotary Inter- 
national and general agent for the London 
Guarantee & Accident Co., St. Louis, told 
what businessmen in general expect from 
hospitals in presenting “The $64 Question.” 
Roth circulated a questionnaire among 
businessmen throughout the state and 
reported on his findings. 

The closing session included a paper on 
“Workmen’s Compensation Abuses” by 
F. Stanley Howe, Orange Memorial Hos- 
pital, Orange, N. J. and a real knock-down, 
drag-out debate on “Is Government Health 
Care Necessary?” with L. H. Anderson, 
Health and Accident Department, UAW- 
CIO, Detroit, presenting labor’s side and 
Everett W. Jones, Modern Hospital Pub- 
lishing Company, Chicago, defending the 
hospitals. 

Preceding the formal opening of the 
meeting, a special meeting of the Health 
and Hospital Survey Committee for Mis- 
souri was held at the Coronado Hotel. 
The scope of the National Commission on 
Hospital Care was explained by Dr. Frank 
R. Bradley, outgoing president of the 
hospital asseciation and chairman of the 
survey committee. Members of the com- 
mittee passed the following resolution and 
the Missouri Farm Bureau Federation, 
the Community Health League of Missouri, 
and the Blue Cross Plans pledged financial 
support: 

“RESOLVED that a survey of health 
and hospital facilities of rural Missouri is 
needed and that the chairman be em- 
powered to immediately appoint a Ways 
and Means Committee to outline the 
scope of a survey; raise the necessary 
funds through either public or private 
sources; and employ the necessary per- 
sonnel to proceed with the study without 
delay.” 

The trustees of the Missouri Hospital 
Association pledged their support and 
financial assistance to the extent of $500. 

Hal G. Perrin, business manager, Kansas 
City Health Department, took office as 
president for the coming year. Officers 
elected include: H. J. Mohler, Missouri 
Pacific Hospital, St. Louis, president-elect ; 
Sister Emile, St. Joseph Hospital, St. 

(Continued on page 44A) 
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Joseph, first vice-president; Mrs. Mabel 
Mooney, Levering Hospital, Hannibal, 
second vice-president; Rev. E. C. Hofius, 
Lutheran Hospital, St. Louis, treasurer; 
trustees elected for a 3-year term are John 
R. Smiley, St. Luke’s Hospital, Kansas 
City, and Sister M. Gertrude, St. Joseph’s 
Hospital, Boonville. 

Of Interest to Sodalists. A suggested aid 
to the good-neighbor policy has been 
made by Sister Mary Julia, Caixa Postal 
4113, Sao Paulo, Brazil, in a letter to The 
Queen’s Work, Sodality central office of 
the U. S. and Canada, at St. Louis. 
Sister Julia suggests that “pen pals” be 
encouraged between the Americas. Her 
letter reads in part: 

“As a result of the growing desire to 


strengthen the bonds, politically and eco- 
nomically, that unite the Americas, the 
English language is being taught more 
widely than it has ever been before. The 
director has arranged several classes for 
the Sodalists of both sexes, which here 
are considered Filhas de Maria (women) 
and Congregados (men). Now they would 
like to find some Marian pen pals in the 
United States in order to derive double 
benefit: use the English language, and im- 
prove the Marian Movement. Since the 
majority of U. S. propaganda here is 
Protestant, this will be a splendid oppor- 
tunity to counteract much of it and prove 
to the public here that there does exist 
very active Catholicity at home.” 
Report of Investigating Committee. A 
special committee of the St. Louis Medical 
Society, the Hospital Council of St. Louis, 
the Missouri Hospital Association, Missouri 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Kmfe is now 
offered with a detachable blade and the 
Marck's Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H"’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D’’ (same as above but with- 
out Thickness Determining 
Attachment) . 


B-B970 — Blair-Brown Knife 
Blades only, each 
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e St. Louis 3, Missouri 


State Medical Association, St. Louis Health 
Department, and the City Hospital Com- 
missioner has investigated recent charges 
that St. Louis hospitals refuse admission 
to wives of members of the armed forces 
who apply for care under the Emergency 
Maternity and Infant Care Program. 

“Through the month of October, 2458 
EMIC cases had been authorized for care 
in St. Louis hospitals by the Children’s 
Bureau of the State Board of Health 
Of this number, 1479 have already received 
medical and hospital care. . . . During the 
time the (EMIC) program has been in 
effect, the St. Louis Medical Society has 
cooperated by referring patients to genera 
practitioners and we find no_ instanc 
where a specialist has refused to care fo: 
a case when called in for consultation.” 

As in other cities, applications for care 
may be obtained from the Red Cross, 
clinics, hospitals, doctors, or the local 
health department. When they are com- 
pleted the applications are forwarded to 
the State Board of Health by the doctors, 
who designate the hospitals in which the 
patients are to receive care. 

The report continues: “The program, 
as set up by the Children’s Bureau, is not 
designed to interfere with established ad- 
mission policies of hospitals. When a 
hospital receives a form from the State 
Board of Health stating that a certain 
patient has been approved for care on a 
given date, the hospital has the privilege 
of accepting or refusing the patient as it 
does under any other circumstances. For 
instance, if the maternity division is 
booked up for the period or if the physi- 
cian requesting care for a certain patient 
is not on the hospital’s staff, the hospital 
notifies the State Health Department and 
they in turn notify the patient to select 
a doctor on the hospital’s staff or use a 
hospital where the doctor is permitted to 
practice. In establishing the program, the 
Children’s Bureau gave recognition to the 
high standards maintained by American 
hospitals and based the method of payment 
on the American Hospital Association's 
Manual on Accounting for establishing 
daily costs.” 

St. Louis, which enjoys a national repu- 
tation as a hospital and health center, 
and which has all but one of its hospitals 
appreved by the American College of Sur- 
geons, has “‘open staff’ hospitals wher« 
any doctor who meets the requirements 
set out by the ACS. is privileged to 
practice. It has long been the custom fo 
physicians to make hospital reservations 
for maternjty patients at the time of the 
first visit, which is usually five to si) 
months in advance of the expected ck 
livery. The Children’s Bureau, in liter 
ture distributed to servicemen’s wives. 
urges them to apply for care as soon 
they know they are pregnant. 

“No hospital worthy of the name w 
turn down an emergency case and eithe: 
of the two cases mentioned in the recen! 
news stories could have been cared for on 
this basis. In addition, these patients could 
have been admitted to City Hospital, 
which, according to Dr. Frank M. Groga 
hospital commissioner, now has 450 emp! 
beds with 75 of them set aside for m 
ternity cases. 

Concluding, “On the basis of our findines 
we believe there is no need for anyone in 
St., Louis to go without hospital care.’ 
the report is signed by 11 committe: 
members. 

NEBRASKA 

Golden and Silver Jubilarians. At S! 
Joseph’s Hospital, Omaha, two nuns r 
cently celebrated jubilees of their pro- 


(Continued on page 47A) 
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Again Available 


Pre-War Model 
Of This Popular Single- 
Pedestal Vanity 


We are glad to announce that the original pre-war 
model of this popular Vanity Over Bed Table is again 
available — with all of the standard Hill-Rom fea- 
tures, including vanity mirror, reading rack and tray. 
This sturdy, easy-operating table provides the utmost 
convenience to both patient and nurse. Can be used 
for eating, reading, writing, shaving, playing cards, 
etc. Hill-Rom construction and fine hospital finish 
assure long service. Write for complete description 


HILL-ROM COMPANY, Inc., Batesville, Ind. 


, HILL-ROM FURNITURE 
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fession as Poor Sisters of St. Francis 
Seraph. The golden jubilarian is Sister 
Mary Ludovica and the silver jubilarian 
is Sister M. Corneliana. A solemn high 
Mass of thanksgiving was sung in the 
hospital chapel by Rev. Conradine Wol- 
braun, O.F.M., of St. Louis, a lifelong 
friend of Sister Ludovica and her family. 
He was assisted by Rev. Raymond Micek, 
O.F.M., pastor of Immaculate Conception 
Church and brother of Sister Corneliana; 
Rev. John Maciczewski, chaplain at St. 
Catherine’s Hospital; and Rev. Stanislaus 
Zukowski, of Genoa, who was master of 
ceremonies. 

Sister Ludovica, a native of Germany, 
is the oldest Sister in point of service at 
the hospital having served there continu- 
ously since 1900. Sister Corneliana, a native 
of Nebraska, has been supervisor of the 
maternity department for 15 years. 


NEW HAMPSHIRE 


College Sponsors Nursing Courses. At 
Mt. St. Mary’s College, Hookset, a group 
of students was admitted this fall as a 
part of the school’s expanded program. 

They are the first students at this school 
to pursue courses leading to the degree 
of bachelor of science in nursing education. 
Known as Mt. St. Mary Collegiate School 
of Nursing, the school is integrated with 
Sacred Heart Hospital at Manchester. 

The course is so arranged that the 
students will take their first nine months 
of work at the college, followed by 21 
months of clinical practice supplemented 
by courses given by the college faculty 
at the hospital. At the end of three years 
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the students will receive nursing certifi- 
cates, and with an additional year of study 
at the college, they will fulfill the require- 
ments for the bachelor of science degree 
in nursing education. 

The recently established Bishop Peterson 
Memorial Library for Nursing Education, 
at the college, has heightened the interest 
in the nursing course. The Mt. St. Mary 
College Guild, whose membership covers 
all parts of New England, have donated 
200 new books as well as numerous period- 
icals in the nursing field. The library pays 
tribute to the memory of the late Most 
Rev. John B. Peterson, bishop of Man- 


chester. 
NEW YORK 


Two Doctors Get Papal Honor. Two 
doctors were part of a group of seven 
laymen of the Diocese of Brooklyn who 
were honored recently as Knights of St. 
Gregory by Pope Pius XII. They are Dr. 
Thomas M. Brennan, a Brooklyn physi- 
cian, who is a member of the staff of St. 
Peter’s Hospital and president of the medi- 
cal board of St. Mary’s Hospital, both in 
that city; and Dr. Thomas A. McGoldrick. 
president of the New York State Medical 
Society, chairman of the committee on war 
participation of the Kings County Medical 
Society, and former chief surgeon of the 
New York City police department. 

Elected to Membership. Mr. Walter H. 
Ritchie, comptroller of the University 
Hospitals of Cleveland, Ohio, has been 
elected to membership in the Controllers 
Institute of America, whose headquarters 
are at New York City. The institute is a 
technical and professional organization of 
controllers devoted to improvement of 
controllership procedure. 

Lifts Enrollment Restrictions. The Blue 





Cross Plan at New York City, from 
November 13 to December 15, lifted its 
restrictions on the enrollment of individ- 
uals in order to extend the benefits of 
prepaid hospital care to thousands of New 
Yorkers who cannot join the organization 
in groups. The new provisions, which in- 
cluded a waiver of medical examination 
and questionnaire for applicants and their 
families, were embodied in a simplified 
application form which was available to 
persons in good health and not older than 
60 years. This simplified enrollment pro- 
cedure affected, for the most part, indi- 
viduals who are self-employed, unem- 
ployed, or employed in small firms with 
less than five employees. Persons in these 
categories were formerly required to fill 
out a detailed questionnaire concerning 
past illnesses and, in some cases, to pass 
a medical examination. Subscribers who 
enrolled from November 13 to December 
15, in this special application form, may 
transfer to group enrollment when and 
if they go into such employment, and 
thereby they will partake of its advantages. 

Grants for Advancement of Physical 
Medicine. The administrative board of the 
Baruch Committee on Physical Medicine, 
New York City, has announced the grant- 
ing of an additional total sum of $185,000, 
which is being given by Mr. Bernard M. 
Baruch for the further advancement of 
the program in physical medicine and the 
physical rehabilitation of those disabled 
in the war. This sum has been divided 
into seven grants as follows: $50,000 to the 
Massachusetts Institute of Technology, 
Cambridge, Mass.; $40,000 to the Medical 
School of the University of Minnesota, 
Minneapolis, Minn.; $30,000 to the Medi- 


(Continued on page 48A) 
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PARKINSON’S 





by ROY M. 
Oculist and Aurist to St. 
Hospital, San Francisco, 


PRICE, $2.25. 


CONTENTS 


ditions. 
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PARKINSON, Head 
Joseph's 
Calif. 247 
pages, 82 illustrations, 1 color plate. 


Throat. Nose. Ear. Eye. External- 
Ocular Diseases. Diseases of Re- 
fracting Media of the Eye. In- 
ternal Diseases of the Eye-Ball. 
Points in Care and Treatment of 
Eye, Ear, Nose and Throat Con- 
Ear, Nose and Throat 
Operations. Technic of Prepara- 
tion and Conduction of Eye 
Operations. Description of Indi- 
vidual Eye Operations and IIlus- 
trations of Eye Instruments. Eye, 
Ear, Nose and Throat Problems 
Met By the Public Health Nurse. 








EYE, EAR, NOSE AND THROAT MANUAL FOR NURSES 


In maintaining brevity, 


illustrations. 
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cal School of Harvard University, 


the University of 
Los Angeles, Calif.; $15,000 to the Medical 
School of the University of Iowa, Iowa 
City, Ia.; $15,000 to the Medical School 
of the University of Illinois, Chicago, Il.; 
and $5,000 to Marquette University Medi- 
cal School, Milwaukee, Wis. 

In discussing these grants, Dr. 
H. Krusen, the director of the Baruch 
Committee, pointed out that Mr. Baruch 
had been particularly interested in the 
important field of electronics as applied to 
medicine and he said that the center at 
Massachusetts Institute of Technology 
gave promise of revolutionizing the appli- 
cation of electronics in the diagnosis and 
treatment of the sick. Dr.*Krusen expressed 
gratitude concerning the establishment of 
fellowships in physical medicine at Harv- 
ard and mentioned the advantage to the 
field of physical medicine in having this 
great center assume leadership in_ the 
training of fellows. He also stated that 
the aid given to the University of Minne- 
sota and the University of Southern 
California would extend the activities of 
the Baruch Committee into the midwest 
and far west and thus tend to strengthen 
this important program. In conclusion, Dr. 
Krusen announced that the administrative 
board does not contemplate the recom- 
mendation of any further large grants for 
the establishment of additional depart- 
ments of physical medicine in our medical 
schools. He said that the Baruch Com- 
mittee would now turn its main attention 
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Boston, 
Mass.; $30,000 to the Medical School of 
Southern California, 





3207 WASHINGTON 


toward the adequate development of the 
centers already established, toward provid- 
ing advice in the organization of proper 
teaching of physical medicine in medical 
schools and, through its strong Committee 
on War and Postwar Physical Rehabilita- 
tion and Reconditioning would attempt 
to promote proper development of physical 
medicine in the rehabilitation and recondi- 
tioning of both military and civilian casu- 
alties of war. The board agreed that Mr. 
Baruch’s gifts had served as a means of 
providing prompt coerdination of the 
entire program for rehabilitation of our 
wounded and for the provision of the 
trained personnel so greatly needed in 
activating this program. 

Appointed as First Director. Miss Mary 
C. Mulvany is serving as the first dean of 
the School of Nursing Education at St. 
John’s University, Brooklyn. Until Septem- 
ber, 1943, the school was a department 
of Teachers College, where it was formed 
in 1937. Because of its rapid growth, the 
school had to transfer its quarters to a 
downtown building in September, 1942. 

Dean Mulvany, a native of Providence, 
R. I., is a graduate of Rhode Island Hos- 
pital School of Nursing, Providence, class 
of 1926. Since then she has served as a 
staff nurse at the Providence District 
Nursing Association, the Henry Street 
Settlement Visiting Nurse Service, and as 
a supervisor at the Visiting Nurse Asso- 
ciation of Plainfield, N. J. In the meantime, 
she continued her education at Columbia 
University, where she received her BS. 
degree in 1936 and her master’s degree 
last June. In 1937 she was appointed 
director of nurses at the Providence Health 
Department and while there served as 
secretary of the State Committee on Nurs- 








Through four editions this book has proved its value 
in the nursing field. The new fifth edition has been re- 
vised and brought completely up to date. As in previous 
editions, the purpose of this text is to present the most 
important fundamentals of eye, ear, nose and throat 
nursing in a brief form. It succeeds in this aim and can 
therefore be used in the course of fifteen hours or less. 


avoided. The main essentials are well described —first 
a review of anatomy and physiology, descriptions of 
diseases, medical and surgical treatments; then the 
actual nursing procedures. 


Procedures are well illustrated. Placement of patient 
in correct position after tonsillectomy and packing the 
posterior nares are among the many step-by-step 


The C. V. MOSBY COMPANY —— ——— 


BLVD., 





FIFTH EDITION 


heavy scientific detail is 





LOUIS 3 






ing Education and as president of the 


Rhode Island State Organization for 
Public Health Nursing. She left this post 
in 1940 to join the faculty of St. John’s 
University as an assistant professor ot 
public health nursing. Last September 
she was appointed acting director of the 
school. Under her direction many new 
courses pertinent to advanced trends in 
surgery, medicine, and nursing have been 
added to the curriculum. 

Death Summons Physician. Dr. William 
VY. Pascual, surgical director and former 
president of the medical board of St 
Mary’s Hospital at Brooklyn, died recent!) 
at the hospital at the age of 65. He was 
associated with St. Mary’s for more than 
40 years, and also had been on the visiting 
surgical staffs of Holy Family, Peck M 
morial, Brooklyn, and Bushwick Hospit 
and the Hebrew Orphan Asylum. During 
the first World War he served on t 
medical advisory board of the War D 
partment. His funeral Mass was celebrat 
at St. Francis Xavier Church. 

Working with Health-Study Grou 
Appointed by Governcr Dewey, Rev. Jchn 
J. Bingham, director of the Dhvision 
Health of New York Catholic Chariti: 
New York City, is a member of 
temporary commission to determine ways 
and means of providing proper medic 
care for the needy at public expense with- 
out resorting to a socialized medical pro- 
gram. He is also a member of the Council 
on International Relations of the American 
Hospital Association, a member of the 
National Rehabilitation Advisory Coun 
and chairman of the Committee on Post- 
war Planning of the Catholic Hospital! 
Association. 

(Concluded on page 50A) 
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THIS IS BECLYSYL... 


It is the trade name for Abbott's Thiamine, Abbott liter solutions, Beclysyl is sub- 
Riboflavin and Nicotinamide in Dextrose mitted to rigid tests and controls to assure 
solutions. The Abbott liter container is sterility and freedom from pyrogens. It 

coated with a black lacquer protecting the is dispensed in the standard Abbott Veno- 
riboflavin content from the action of light. clysis Equipment. Two removable strips 
@ It is well known, of course, that the of tape on the black bottle permit operator 
metabolism of dextrose requires B com- to inspect contents and determine the 


plex vitamins. But when we administer solution level during administration. An 


unfortified dextrose, these factors in the Abbott representative will be glad to dem- 


body are sometimes drawn upon so heavily onstrate. Ask him for further particulars, 
as to create an actual deficiency. To pre- or write for literature to ABBoTT 
vent this, each liter of Peclysyl contains, Laboratories, North Chicago, Illinois. 

in addition to the Dextrose in isotonic 


sodium chloride solution, thiamine hydro- 
chloride 3 mg., riboflavin 3 mg., and nico- BS. 
tinamide 25 mg. @ In common with all 4t¢e@ 
(Abbott's Thiamine, Riboflavin and Nicotincmice ia Cextrose Solutions) 


Three Beclysyl Soiutions: 5% Cextrose in isotonic sodium chloride solution; 12% Cextrose ia isotonic sodium chloride solution; 


10% Dextrose in chemically pure water. * Lach liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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THIS SOAP RESPECTS 
THE SURGEON’S HANDS 


GERMA-MEDICA’S reputation as the outstanding 
scrub-up soap is built on more than its ability to as- 
sure absolute surgical cleanliness. It comes also from 
Germa-Medica’s friendly action on tender skin. 

For Germa-Medica is compounded of purest cocoa- 
nut oil blended with a generous amount of synthetic 
olive oil. Also, the high glycerine content in Germa- 
Medica prevents hard water minerals from irritating 
the skin. That is why Germa-Medica leaves the hands 
soft and refreshed—even after repeated scrub-ups. 

So switch mow to Germa-Medica’s gentler cleansing 
action—to its guaranteed mildness that makes it the 
finest liquid surgical soap that money can buy. 


THE HUNTINGTON <> LABORATORIES INC 


MUNTINGTON INDIANA 


TORONTO 


AMERICA’S FINEST SURGICAL SOAP 
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Large Group Capped. The cap of Pres- 
entation School of Nursing was received by 
108 cadets, according to an announcement 
in the November issue of The Presentation 
Nurse, published at the St. Luke’s Unit 
at Aberdeen. The ceremony took place on 
October 28 in the Sacred Heart auditorium. 
This class is composed of 32 students from 

Joseph’s Unit, 27 from McKennan 
Unit, 24 from St. Luke’s Unit, and 25 
from Holy Rosary Unit. 

Second Lieutenant Dixey Forgey, a 
graduate of Holy Rosary Unit, was re- 
cently awarded the air medal with oak 
leaf cluster in a ceremony at Albuquerque, 
N. Mex. The citation commended her and 
her fellow workers for their bravery in 
the South Pacific; making meritoricus 
achievements while participating in sus- 
tained aerial flights on evacuation of trans- 
port missions. These flights were performed 
in combat areas where there was a pos- 
sibility of enemy interception. Their serv- 
ices reflect great credit on the armed forces 
of the United States.” 

Holy Rosary Unit at Miles City, Mont., 
was notified recently about its affiliation 
with Bozeman State College, as reported 
by Anna P. Sherrick, associate professor 
of nursing education at the college. 
Through this affiliation two students of 
Holy Rosary Hospital will be accepted 
for affiliated nursing care of the tubercular 
patients at the sanitarium located at 
Galen, Mont. 


The thirtieth annual retreat was held 
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in two sections at St. Luke's Unit, early 
in November. Rev. John Foster, C.S.V., 
from the Viatorian Mission at Chicago, 
Ill., was the retreatmaster. 


TEXAS 


Music Therapy. The little organ at 
Providence Hospital, Waco, has given 
many years of faithful service, .but like all 
material things, must finally retire. This 
it is doing in favor of a new electric organ, 
complete with power cabinet, and broad- 
casting svstem throughout the hospital. 
The progressive administration recognizes 
the value of music and its power to soothe, 
and plans daily 15-minute programs of 
soft and familiar music which will be 
broadcast throughout the hospital, and 
thus make a bright spot in the day of 
many whose sole anticipation lies in their 
trays and their doctor’s visits. The pa- 
tients will request their favorite numbers 
and these will be played by the organist, 
Mrs. Dorothy Dunne, in the order of their 
reception. 

The staff of Providence Hospital, to- 
gether with loyal and interested towns- 
people, contributed generously to the pur- 
chase of this organ, and the personnel of 
the hospital plan monthly benefit parties. 
The first of this series was a silver tea- 
dance on November 30 


WISCONSIN 
The Agnesian. The last issue of The 
Agnesian, quarterly publication of St. 
Agnes’ Hospital School of Nursing, Fond 
du Lac, introduces the new students who 
entered on August 27. There are 40 in- 
cluding one Sister of St. Agnes. 


A pioneer Sister, Sister M. Fides, C.S.A., 
who celebrated her golden jubilee of pro- 
fession last year, passed away on July 29 
at the age of 80. She was one of the first 
Sisters in her order to volunteer for service 
among the sick, and from 1896 until last 
year, she was active in the performance oi 
her duties at St. Agnes’ Hospital. She was 
surgical nurse and supervisor in the operat- 
ing rooms for many years. Sister M. Sebas- 
tian was re-elected second vice-president 
of the Wisconsin Conference of the Cath- 
olic Hospital Association at its recent 
annual meeting. Sister M. Wilfreda has 
obtained her bachelor of science degree 
from Marian College. Miss Catherine Stout 
science instructor, was elected president oi 
the 14th District Wisconsin State Nurses’ 
Association for 1944-46. Three alumnat 
have made their first vows in the religious 
life: In the Congregation of the Sisters o! 
St. Agnes, Sister Mary Ellen, the former 
Patricia Ryan, 41, and Sister Mary Agreda, 
the former Alice Touchett, °42; in the 
Order of Religious of the Sacred Heart, 
Mother McDonnel, the former Alice Mc- 
Donnel, 30. 

Another alumna, Capt. Marion B 
Grimes, ’32, was assigned as chief nurse at 
Fort Sheridan Station Hospital, September 
7, by Col. George H. Cushman, post com- 
mander. She was one of the first Arm) 
nurses sent to Australia and recently re 
turned from the Southwest Pacific after 28 
months in Australia and New Guinea. She 
was commissioned in-the Army Nursing 
Corps in 1941, promoted to first lieutenant 
in Australia in March, 1943, and advanced 
to captain in April, 1944, while serving in 
New Guinea. 


HOSPITAL PROGRESS 





ANNOUNCEMENT 


Effective at once the Bed Pan will be the 
one and only model made and sold by JONES. 


PRICES ARE REDUCED to the level of other pans 
which replaces. 


Orders are being accepted now for this pan that is 
bringing new comfort to bedridden patients. 


December, 1944 | 











FOOD SERVING EQUIPMENT 


« (i ae 
Castom-bilt by So 


yA 


ALHMETH 


Which 


OF THESE FOOD SERVING 


ITEMS WILL YOU 


WHEN VICTORY IS WON—SOUTHERN WILL BE 
READY. We have the facilities and trained personnel to 
IMMEDIATELY start manufacturing a complete line of 
“Custom-Bilt” FOOD SERVING EQUIPMENT. No wait- 
ing for reconversion. 

The experience gained in supplying food serving equip- 
ment for the mass feeding of armed services, workers in 
war plants and galley equipment for navy and maritime 
vessels will mean much to you in overcoming your food 
serving problems. 

NOW is the time to check your requirements for the im- 
mediate future. Our designing department will be glad to 
work with you to provide greatest efficiency plus economy. 
Send us your inquiries now. 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


PHENOBARBITAL DULCETS 


The Abbott Dulcet line has recently 
grown into considerable volume, partic- 
ularly since the addition of the sulfa drug 
Dulcets. Dulcets are original with Abbott. 
Dulcets are outstanding examples of ill- 
tasting medicine made pleasant. Dulcets 
should not be compared with tablets, 
troches, or lozenges. The Phenobarbital 
Dulcet is a good example for in it this 
exceedingly bitter substance has been made 
acceptable by careful pretreatment of the 
minute particles of the drug. Aspirin, is in 
its Dulcet form a tasty lemon drop. In 
early days Dulcets were medication for 
children but the advent of sulfathiazole, 
sulfadiazine, and sulfamerazine brought 
them into adult medication as well. 

Abbott Laboratories, North Chicago, II. 

For brief reference use HP—1210. 


FIBERGLASS FORMICA 

Lives of fighting men are being saved 
through a lowered toxicity mortality ex- 
perience based on the use of a fiberglass 
plastic for electrical applications. The glass- 
base plastic made in sheets and known 
technically as GMG-17-P-5S, is made from 
a fine weave of continuous filament fiber- 
glass fabric with a thermosetting resin 
which is more resistant to flame and to 
arcing than resins ordinarily used in stand- 
ard grades of laminated material. The 
material available now in sheets, tubes, 
and rods is specially designed for electrical 
applications which require a high degree 
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of flame and fire resistance, together with 
a high arc resistance and high mechanical 
strength. Development of the fiberglass 
plastic is described as supplying another 
scientific application of technical skill to 
help preserve lives of fighting men. The 
Formica fiberglass laminate is available in 
sheets a yard wide with lengths of 36, 42, 
84, and 96 inches. Thickness ranges from 
1/32 of an inch to two (2) inches, 
dependent upon specifications. 

Formica Insulation Co., Cincinnati, Ohio. 

For brief reference use HP—1211. 


THE SURGICAL SUPERVISOR 
Utilization of Steam in Sterilization is 
the theme of Weeden B. Underwood’s 
November issue of The Surgical Supervisor 
which has just reached us. Fully illustrated 
with interesting graphs and tables Mr. 
Underwood has made a genuine contribu- 
tion to the subject of sterilization. 
American Sterilizer Company, Erie, Pa. 
For brief reference use HP—1212. 


PAKO X-RAY MACHINE 


The General Electric X-Ray Corporation 
has announced that it has been appointed 
exclusive medical distributor of the Pako 
X-Ray Filmachine, which automatically 
processes and dries all standard sizes and 
types of X-ray film. G.E. X-Ray will 
handle the sale of the machine to the 
medical field in the United States as well 
as abroad. By eliminating the human 
factor in film processing, the machine 


makes it possible to obtain the maximum 
uniformity of the finished radiograph. The 
Pako Corporation has been building auto- 
matic film-processing equipment for more 
than 20 years. One model of the machine 
automatically processes X-Ray films at 
the rate of one a minute. The Model 20 
film dryer, which is installed outside the 
darkroom, measures 31 by 97 inches. All 
chemicaf tanks are constructed of stain- 
less steel. ; 

General Electric X-Ray Corp., 
West Jackson Blvd., Chicago 12, Ill. 

For brief reference use HP—1213. 


TIPS ON SAVING LINEN 


The publicity director for the National 
Association of Institutional Laundry Man- 
agers, J. Albert Baxter, reports on plans 
for saving hospital linen. One hospital, he 
says, takes its student nurses on a tour of 
the laundry department and lectures to 
them, for 45 minutes, on laundry methods 
and problems. 


CATALOG FOR HOSPITALS, 
DOCTORS, AND NURSES 


The sixth edition of Johnson and John- 
son catalog has just been published. It 
serves as a reference and service book. 
Seventy two pages profusely illustrated, it 
describes the properties and uses of the 
entire line of surgical dressings and supplies. 
It includes complete information on all the 
sterile dressings used by doctors as well as 
the complete line of bulk hospital surgical 
dressings. Of special interest to hospitals 
and the profession is the information given 
on the methods of manufacture of gauze, 
cotton, and adhesive plaster. It also con- 
tains valuable suggestions describing eco- 
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ADVANTAGES 
of 
IODINE 


The Iodine-wiped-off-with-alcohol tech- 
nique in the preparation of the operative 
field kills bacteria rapidly and leaves the 
field dry, the skin clean. 


Comparative tests demonstrate that 
Iodine is less affected by the presence 
of serum than many other similarly 


employed antiseptics. 











Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


MUSCATATUCK 
STATE SCHOOL 
BUTLERVILLE, IND. 


Chamberlin Safety-Detention Screens 
for Psychiatric Institutions provide the 
strength and safety of steel, together 
with a normal home appearance, avoid- 
ing the “barred” atmosphere that might 
retard the patient’s treatment. Safety- 
Detention Screens may be installed on 
the inside or outside of practically any 
type of opening, without alteration to 
the existing window. 


Investigate these modern screens for use 
in your present or postwar construction 
or remodeling. Get these advantages: 


* More homelike environment with safety 

* Insect-proof, with adequate light, ventilation 
* Unobtrusive, noiseless detention 

* Clean, litter-free grounds outside windows 
* Protection from outside criminal contacts 


* Tamper-proof construction—no glass breakage 


CHAMBERLIN 


SAFETY-DETENTION SCREENS 
Division 


CHAMBERLIN METAL WEATHER STRIP COMPANY 
GENERAL OFFICES: 1339 LABROSSE, DETROIT 26, MICH. 


























Free Facts "e 
New catalog illustrating mod- > i 
ern institutional screening 5 7 - 
sent free. We also invite you : | | 
to consult a Chamberlin § : 
CHarscnn, 


screening engineer without 
obligation. Write today. 




















NEWBORN BABY 
2-MONTHS BABY 
4-MONTHS BABY 
1-YEAR BABY 
4-YEAR CHILD 


NEW CHASE DOLLS FOR THE NEW SEMESTER 
CHECK the condition of the CHASE DOLLS you 


have on hand... Order the additional ones you need 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir 
MODEL N new improved doll offering facilities for catheterization, bladder 
irrigation, vaginal douching, colonic irrigation, administration of enemas, 
hypodermic injections and nasal and otic douching 
Also available in MALE form 


INFANT AND CHILD SIZE DOLLS 


Equipped with 
nasal and otic 
reservoirs 


$ 8.00 
10.00 
12.00 

30” 15.00 

42” 25.00 


Prices are F. O. B. New York 


Size 

20” 
22” 
24” 


Order them now while the matter is before you! 


CLAY-ADAMS C0 


Also have abdom- 
inal reservoir 


Each $75.00 


Each $150.00 
Each $150.00 


$15.00 
17.00 
20.00 


MEDICHROME SLIDES... 
Complete descriptive listings 
in our new catalog just out. 
If you have not received your 
copy, write for it on your 
letterhead, please, giving us 
your institutional affiliation 
and department. 
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nomies which may be effected by the use 
of ready-made dressings. 

Johnson and Johnson, New Brunswick, 
aes 

For brief reference use HP—1214. 


BLOOD SEDIMENTATION 
APPARATUS 


The improved Westergren Blood sedi- 
mentation apparatus has desirable features 
and improvements, a hospital unit with 
ten pipettes and a physician’s unit with 
three pipettes being available. Made with 
a sturdy cast metal base with black crackle 
finish. The base has rubber top spring 
adjusters which correspond to adjustable 
screw fittings in the top. This spring 
mechanism and adjustable top offer ease 
of introduction and removal of the pipette 
and at the same time an air tight closure. 
The Rack is of heavy construction and 
carefully aligned. Pipette holders are num- 
bered at the base for ease in identification. 
Storage space is provided in the base for 
pipettes. 

Clay Adams Co., Inc., 44 East 23rd 
Street, New York, N. Y. 

For brief reference use HP—1215. 


SAFETY GAS MACHINE 


The Augustana Safety Gas Machine 
offers unusual economy in anesthetizing gas 
consumption, complete control of the 
patient, and static-free operation. It is 
amazingly easy to use. Accepted by the 
Council of Physical Therapy of the Amer- 
ican Medical Association, the Augustana 
presents many advantages aimed at sim- 
plifying the anesthetist’s job; the flow of 
gas is accurately maintained and controlled 
at all times. All parts are guaranteed 
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against structural defects except rubber, 
glass, and diaphragms. An anesthetists’ 
course can be arranged tuition free, upon 
the purchase of the machine. 

American Hospital Supply Corp., Chi- 
cago 54, Ill. 

For brief reference use HP—1216. 


WESTINGHOUSE SUN LAMPS 


The ultimate in simplicity, a new type 
Westinghouse sun lamp that can be screwed 
into ar-* ~onvenient lamp socket will help 
bring sun’s health-giving qualities in- 
doors, especially when most needed — in 
the wintertime. Regulation of current 
in sun lamps usually has been through a 
reactor or a high-reactance transformer 
mounted in the base of the sun-lamp stand. 
This sun lamp has announced its depend- 
ence of auxiliary ballast. It has solved the 
problem by taking the ballast inside with 
it. The lamp now consists of a double bulb, 
both of ultraviolet transmitting glass, the 
inner one containing mercury vapor and 
provided with two operating electrodes 
and ‘a starting electrode. When in oper- 
ation the inner mercury lamp provides the 
ultraviolet radiations while the incandescent 
tungsten ballasting filament in the outer 
bulb provides the visible and infrared heat 
radiations found in sunlight. The bulb is 
not only a power generator of sun-like 
radiations, but also is its own reflector. 
Borrowing the sealed-beam principle first 
used with automobile headlights, the rear 
half of the bulb interior is coated with 
vaporized aluminum to provide an ‘effi- 
cient reflecting surface. It is no more 
complicated in form or use than an 
ordinary lamp bulb. 

Westinghouse Electric and Mfg. Co., P. O. 
Box 1817, Pittsburgh 30, Pa. 


For brief reference use HP—1217. 


SULFATHIAZOLE NU GAUZE 
PACKING STRIPS 

In response to the demand sulfa-im- 
pregnated gauze packing strips are an- 
nounced. Nu Gauze Strips are specially 
woven, with ravelproof selvage edges on 
both sides. This construction eliminates 
loose threads and makes Nu Gauze Strips 
ideal for packing strips in surgery of the 
nose gnd sinuses, and nasal haemostasis, 
and for use as drainage wicks in the treat- 
ment of boils, abscesses, fistulae, and other 
draining wounds. Sulfathiazole Nu Gauze 
Strips are impregnated with 10 per cent 
sulfathiazole, packed in bottles and steril- 
ized. They are put up “Moist” to minimize 
the possibility of adherence to tissue, dur- 
ing removal. They have been used with 
very satisfactory results in various types 
of surgery—general, industrial and 
gynecological and have been found partic- 
ularly effective by ear, nose, and throat 
specialists in nasal, sinus, and mastoid sur- 
gery, and by the dental profession. 

Sulfathiazole Nu Gauze Strips are put 
up in continous 5-yard lengths, in 4”, 
¥%”", and 1” widths. Packed in brown 
bottles, 1 dozen bottles of one size in 
a box. 

Johnson and Johnson, New Brunswick, 
N.J 

For brief reference use HP—1218. 
EYE, EAR, ae AND THROAT 
MEN MEET 

The value and possibilities of visual edu- 
cation received highly significant recogni- 
tion recently when some 2200 members of 
the American Academy of Ophthalmologists 
and Otolaryngologists met in Chicago. 
Leading professional organization for physi- 


(Continued on page 58A) 
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LIQUADOL and LIQUAFIX are two top-notch 
Ansco products. The fine qualities of these x-ray 
processing chemicals make them steady partners 
in the darkroom. 


ANSCO LIQUADOL is a time-saving, liquid 
developer—ideal for all types of x-ray film. It’s 
a convenient, concentrated stock solution, giving 
unusual clarity, excellent contrast and detail. 


In addition, Liquadol is economical—developing 
at least 50% more film than powdered type de- 
velopers. And in fresh solution x-ray film (Ansco 
High-Speed, for example) can be developed in 
three minutes at 68°F. 


ANSCO LIQUAFIX is a natural companion for 
Liquadol. 





This improved fixer for all x-ray film contains a 
fast-acting fixing agent that reduces the clear- 
ing time to a minimum, 


Approximately 30% more film of average density 
can be processed with Liquafix. It’s long lasting, 
making it an important time and money saver. 


Try these quality processing solutions now. 


Order your supply of Ansco Liquadol and Liquafix from your 


dealer today. Ansco, Binghamton, New York. 
A Division of General Aniline & Film Corporation. 


Ansco LIQUADOL - LIQUAFIX 


(Formerly Agfa Ansco) 


December, 1944 




















MEMBER, 


The Appearance of Your Staff 
Reflects the Quality of Your Service! 


When quality is your first consideration, it 


will pay you to consider Snowhite 


Student Nurse Uniforms 


The longer life of Snowhite Apparel makes 
it remarkably low in price on a “cost-per- 


year” basis. 


HOSPITAL INDUSTRIES 


+, Garment Mfg. Co. 


2880 N. 30th Street 


ASSOCIATION 


Capes 
Hospital Clothing 


Milwaukee 10, Wisconsin 




















NEW SUPPLIES 
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cians and surgeons specializing in eye, ear, 
nose, and throat practices, the Academy 
habitually devotes most of its convention 
time to instruction of its members, and 
this year’s meeting reached a new high in 
the use of visual education. With 30 class- 
rooms equipped for the convenient use of 
visual aids, these specialists in care of the 
eyes made good use of motion pictures and 
slides in demonstrations and instructions. 
In addition, there was a daily general 
session devoted to mass instruction, at 
which an average of 1200 persons viewed 
films projected by the* potent Filmoarc. 
It is significant that among these scientists 
—who value their films so highly as 
clinical and documentary material — the 
precision and built-in safety features of 
Bell & Howell projectors were in use at 
36 of the 37 convention locations at which 
motion-picture equipment was employed. 
In addition, the Slide Master projector 
created a mild sensation with the high 
quality of its 2” x 2” slide projection for 
a large group of people. The great success 
with which instructive sound films have 
been used by the armed forces and by 
industry throughout the war has developed 
increasing interest in this field, and such 
enthusiastic recognition by the country’s 
leading eye specialists serves to underscore 
even more vividly the growing importance 
of visual education to groups and individ- 
uals alike. 

Bell and Howell Co., 7100 McCormick 
Rd., Chicago 45, Ill. 

For brief reference use HP—1219. 
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FARADAY CATALOG NO. 61 


In designing Faraday’s new catalog only 
good photographs portraying merchandise 
as it really is, have been used. Type easy 
to read and giving an up-to-date appear- 
ance has been employed. One feature is the 
quick-find index system. A guide to good 
signaling helps the buyer to select the 
proper type of signal. Many interesting 
facts about sound measurements are in- 
cluded. Much engineering data and many 
wiring diagrams will be found. Tables of 
electrical characteristics are set up so that 
they are literally an index to any one 
seeking a signal of a certain resistance. 
The Faraday line is now complete, many 
items have been added and many have 
been redesigned. 

Faraday Electric Co., Adrian, Mich. 

For brief reference use HP—1220. 


COLOR DYNAMICS 


According to studies made on the sub- 
ject of color dynamics, it is a perfectly 
simple matter to obtain three primary 
obiectives— one, to promote continuity 
of employment; two, to improve effi- 
ciency; three, to maintain higher morale. 
Generally speaking, color dynamics is based 
on principles directly opposed to camou- 
flage practices. To camouflage an object, 
color is used to hide and obscure. In 
color dynamics, color is used to highlight, 
reveal, and emphasize. There are three 
major steps to be taken in the application 
of the principles of color dynamics — focal 
working areas, walls and ceilings, and 
floors and aisles. By applying the science 
of color dynamics to each of these, ab- 
senteeism is reduced, fewer injuries result, 
better morale and a higher level of quality 


are maintained. The Pittsburgh Color 
Dynamics Book treats thoroughly with this 
entire subject and is available on request. 
Pittsburgh Plate Glass Co., 632 Du- 
quesne Way, Pittsburgh 22, Pa. 
For brief reference use HP—1221. 


NEW DORMITORY BED 


Illustrated is the L-75 Dormitory Bed 
just introduced. Its features include rigid 
hardwood foot and head ends with sturdy 
2% inch square corner posts, 4-band rein- 
forced link fabric springs, and 2-point 
lock-spring suspension. The L-75 Bed is 
produced either in maple or walnut finish, 
and is aveilable for immediate shipment. 

Eichenlaubs, 3501 Butler Street, Pitts- 
hurgh 11, Pa. 

For brief reference use HP—1222. 


STANDARDS FOR BLANKETS 


The National Bureau of Standards, U. S. 
Department of Commerce, Washington 25, 
D. C., has issued a revised schedule of 
specifications for wool and part-wool hos- 
pital blankets to be in effect during the 
present emergency. Hespitals and manu- 
facturers are requested to examine this 
schedule of standards and report accept- 
ance or non-acceptance. If you have not 
received a copy, write to the Bureau for 
TS-—3846, dated Nov. 24, 1944. 


U. S. SLICING MACHINE 
COMPANY 
H. C. Pfister, president, today announced 
the acquisition by U. S. Slicing Machine 
Company, La Porte, Indiana, of the Stand- 
ard Computing Scale Company of Detroit, 
as well as the acquisition of its Canadian 
subsidiary, Standard Computing Scale 
(Concluded on page 69A) 
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NEW SUPPLIES 
(Concluded from page 58A) 


Company of Canada, Ltd. Mr. Pfister 
stated that these acquisitions will round 
out the present line of food-preparing 
equipment consisting of meat and bread 
slicing machines, meat tenderizing machines, 
meat choppers, coffee mills, and packing- 
house bacon and dried-beef slicers now 
being offered by the company through its 
international branch office sales and service 
organization. 


COLONEL C. R. BAXTER 

Colonel C. R. Baxter has been named 
Divisional Manager of Bauer & Black, 
Division of the Kendall Company, Chi- 
cago, succeeding Thomas A. Harwood, who 
resigned in October. After his graduation 
from the United States Military Academy 
at West Point, N. Y., Colonel Baxter served 
four years in the Coast Artillery Corps 
and nine years in the Ordnance Depart- 
ment. Then he attended the Harvard 
Graduate School of Business Administra- 
tion, completing the 2-year course with 
high honors. As an Army Administrator, 
Colonel Baxter has an impressive record — 
serving in a span of eleven years as Fiscal 
Officer of the Ordnance Department, 
Administrative Officer, Executive Assistant 
to Chief of Ordnance, Washington, D. C., 
as Works Manager of Frankford Arsenal, 
Philadelphia, Pa., and as Works Manager 
The Springfield Armory, Springfield, 

ass. 


BURLEIGH JENNINGS ELECTED 


Mr. Burleigh Jennings has been elected 
Vice-President of Meinecke and Company, 
New York, N. Y. Mr. Jennings has held 
the position of Assistant General Manager. 


AWARD BESTOWED 

The Upjohn Company, Kalamazoo, 
Mich., have received the Army-Navy Pro- 
duction award as a result of excellence in 
the manufacture of war materials as an- 
nounced by Secretary of the Navy James 
Forrestal and Under Secretary of War 
Robert P. Patterson. They will be priv- 
ileged to fly the Army-Navy production 
award pennant and employees will be 
given Army-Navy “E” pins. 


SCANLAN-MORRIS SECOND STAR 


Congratulations to Scanlan Morris on 
the award of its second star for continued 
production of meritorious sterilizers and 
surgical equipment for the Armed Forces. 
The company has been flying the Army- 
Navy “E” pennant for quite some time. 
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these days? Seems 
n't it? Yet, it takes, oD seo 
tely one hour to fald 10 

100 J & J ma- 


¢ an hour.- 


@ Work for 6 
incredible, does 
approxima 


average, 
hand. However, 


sponges by 
chine-made 
the material n 


bout 6¢ more than 
ponges by hand. 
s worth 6¢! 


sponges cost & 
eeded to make § 


J&J 
ALL-GAUZE 
SPONGES 


No exposed edges, no 
danger of loose threads 
extruding into the opera- 
tive field. Each sponge 
absolutely uniform—sim- 
plifies procedure and 
helps increase efficiency 
of surgeons and nurses. 
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J&J 
RAY-TEC* 
SPONGES 


Contain a Barium Sul- 
fate-impregnated thread 
insert which can be easily 
detected on an X-ray 
plate, even behind bony 
structures. Permit a posi- 
tive diagnosis to be made 
at once, if a lost sponge 
is suspected. 


J&J 
ZOBEC* SPONGES 


Cotton-filmated for greater bulk, more absorbency, 
folded so the filmation and cut gauze edges are com- 
pletely enclosed. Zobec sponges (4" x 4") actually cost 
less than the gauze needed for hand folded sponges of 
equal bulk and absorbency. 


Golwvenafohmsen 


ALL-GAUZE « ZOBEC * RAY-TEC 
WMachine- made Sponges 


*Trade marks of products made exclusively by Johnson & Johnson. 
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